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Vacationists Need Reminders 


ATIENTS, old and new, who return from mountain, lake and seaside resorts, 

need to be reminded that their children and young people will need the usual 
fall check-up before returning to school or college. There may be a variety of 
ailments requiring professional attention. 
Send them the September issues of Osteopathic Magazine or Osteopathic Health. 
They will appreciate your thoughtfulness, and, if they require your professional 
services, will plan to see you immediately upon their return. “A stitch in time,” 
—you know. 


Recently Published— Right Up-to-Date 


Gifford’s Ophthalmology 


New (2nd) Edition—This is a concise, compact, 
fully up-to-date and magnificently illustrated book 
on eye diseases that responds immediately to present- 
day needs. Dr, Gifford describes each essential in 
detail, beginning with etiology and progressing on 
through diagnosis and both nonoperative and opera- 
tive treatment. There is a large chapter on refrac- 
tion; excellent discussions of eve symptoms in gen- 
eral diseases and of the many important eye tests 
so helpful in judging the efficiency of vision. Out- 
standing are the 260 illustrations, 43 of which are in 
color. These pictures portray with rare clarity step- 
by-step technique as well as important pathologic 
points helpful in diagnosis. 


By Sanrorp R. Grrrorp, M.A., M.D., F.A.C.S., Professor of Ophthal- 
mology, Northwestern University Medical School, 470 pages, 5”x742”", 
with 260 illustrations, including 43 in color. $4.00. 


Krusen’s Physical Medicine 


Brand New Book!—\Vithout reserve, we say this 
work is the most complete presentation available 
today on this subject. It covers all in one volume, 
thermotherapy, light therapy, electrotherapy, hydro- 
therapy, and mechanotherapy. Dr. Krusen particu- 
larly stresses those physical measures that are fre- 
quently indicated in general practice, and tells and 
shows how actually to construct at low-cost many 
pieces of simple equipment. In all cases, you are 
fully advised on the clinical phases and specifically 
instructed on technic of application, indications and 
contraindications, etc. Methods useful in diagnosis 
are likewise included. 

By Frank H. Krvuses, M.D., F.A.C.P., Associate Professor of Physi- 
cal Medicine. The Mayo Foundation, University of Minnesota; Head 


of Section on Physical Therapy, The Mayo Clinic. 846 pages. 6'4”x 
9',”, with 351 illustrations. $10.00 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 
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Reprints of Popular Articles 


By Famous Writers 


“Is Orthodox Medicine Adopting Osteopathy?” 


By Evans 


From Physical Culture Magazine, May, 1941. Reprinted by special 
Permission of Macfadden Publications, Inc. 


- ¢ 4 pages Size 8%x1l. Folds to fit large size business envelope (No. 10) Illustrated 
with original drawings. 


$2.50 per 100. Imprinting 50 cents per 100 extra. 


“Osteopathy ‘In the News'” 


By RANDOLPH HEARST 


Reprinted by permission from Mr. Hearst from his column “In the News.” 
January 28, 1941, in the Hearst Newspapers. 


4 pages. Size 6x9. Listed as Osteopathic Briefs No. 20. Folds te fit ordinary 
business envelope (No. 6%). 


$1.75 per 100. Imprinting 50 cents per 100 extra. 


“If | Need Relaxation” 


By Mark SuLLivaN 


* Reprinted by special permission of Scribner's Commentator Magazine. 


(Also reproduced in Reader's Digest) 


4 pages. Size 6x9. Listed as Osteopathic Briefs No. 22. Folds to fit ordinary 
business envelope. (No. 6%) 


: ; $1.75 per 100. Imprinting 50 cents per 100 extra. 


Samples free. Small orders accepted at prorated price. 


Not less than 100 copies imprinted. No envelopes furnished. 


ORDER FROM 


American Osteopathic Association 
$40 N. Michigan Avenue Chicago, Illinois 
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Camp Departments are located in good stores from 
coast to coast. Here, Camp trained fitters accu- 
rately fill your prescriptions for Camp Scientific 
Supports from large assortments of available stock. 


HE SUPPORT BEHIND 
YOUR PRESCRIPTIONS 


In good stores, in or near your city, a Camp 
Department stands ready to carefully interpret 
your prescriptions for patients who need Scien- 
tific Support. Perhaps you have seen a typical 
Camp Departmental Unit on exhibition at Med- 
ical Conventions and already know how com- 
pletely it is stocked and how thoroughly it is 
equipped to follow your instructions. 

Each Camp Department is staffed by fitters 
trained in one of the comprehensive S. H. Camp 
& Company fitting courses held 
periodically in leading cities. 


Conducted by the Camp Educational Staff, un- 
der medical supervision, these courses give cor- 
setieres a thorough schooling which enables 
them to fill your orders scientifically and cor- 
rectly; to properly fit garments for maternity, 
postoperative and other specialized needs, as 
well as for general wear. 

When you direct your patients to a Camp 
Dealer, you can do so with assurance that they 
will be carefully fitted by experts who take 

pride in their own profession and 
its faithful service to yours. 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York; Chicago; Windsor, Ontario; London, England. World’s largest manufacturers of Scientific Supports 
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The Cinswer To a 
BURNING QUESTION 


Turn in a call for speedy help from the intense dis- 
comfort and pain of inflamed, sunburned skins . . . by 
prescribing Nupercainal, “Ciba,” the local anesthetic and 
analgesic ointment. Nupercainal* gives emollient, cool- 
ing relief for many, many hours. 

YEAR "ROUND VALUE — Nupercainal quickly alleviates 
pain and itching in mild burns, dry eczema, decubitus, 
intertrigo, hemorrhoids, fissured nipples, ete. A trial 
is worthwhile. 


REQUESTS FOR SAMPLE TUBE AND LITERATURE PROMPTLY FILLED 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Nupercainal” identifies the product as 
alpha-buryl-oxycinchoninic acid diethyl- 
ethylenediamide in lanolin and petrolatum, 
an ointment of Ciba's manufacture. 


Nupercainal is issued in one-ounce 
tubes and one-pound jars. 


@) 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
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is a frequent chief complaint 


PEACOCK'S BROMIDES 


is a potent and reliable sedative ~ 


Symptoms due to increased irritability 
of the autonomic or involuntary nervous 
system such as trembling, jitteriness, 


dizziness, flashes of heat, frequent uri- | O 
ad nation or even fear of impending disas- WHEN XYGEN IS MINUS 
ter are relieved by the administration LACTIC ACID IS PLUS 


of Peacock’s Bromides. That’s the chemical change that 


occurs in strenuously exercised muscles. The 
Each fluid dram contains Potassium . muscles become swollen, stiff, sore and pain- 
Bromide, 5% grs., Sodium Bromide, 5 : ful because of altered blood chemistry and 

: . passive congestion. Penorub is a powerful 
grs., Ammonium Bromide, 2% grs., adjuvant to Osteopathic procedure in cor- 


Calcium Bromide, 1)4 grs., Lithium recting this situation by stimulating flow 
Bromide, }4 gr. Total: 15 grs. of the : of normal blood through these muscles. 
combined purest Bromides in each fluid Penorub, the exceptionally cooling counter- 
: Alcohol 6%. irritant, is ideal for this purpose. It is liquid, 


soothes, refreshes, steps up deep and super- 
ficial circulation—relieves pain. Highly vola- 


OD PEACOCK SULTAN CO. tile, it evaporates quickly. Not messy or 
Siicsntienl Cees : sticky—Just the article for office use. 


4500 Parkview, St. Louis, Mo. 


Diarrhea 

Take lt In Time 

| f Just a day or two of light nourishment prepared from Mellin’s 

nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
“ Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

‘etd The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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THIS VERDICT. 


is} 


As of 1941, the verdict on Vitamin B stands as follows— 


The Whole Natural B Complex is therapeutically more effec- 
tive than any combination of synthetics. 
For the Whole Natural B Complex in convenient capsule 


form, prescribe 
Trade Mark 


Each capsule contains all the identified and unidentified frac- 
tions of the B Complex: 


Thiamin (Vitamin B,) 1000 micrograms 
Riboflavin (Vitamin G) 1000 micrograms 
Nicotinic Acid (P-P Factor) 150 micrograms 
Pyridoxine (Vitamin B,) 35 micrograms 
Pantothenic Acid (Filtrate Factor) 225 micrograms 


together with all the other known members of the Natural B Complex. 


BEZON is available in bottles of 30 capsules—a month's supply. 
Made by the manufacturers of Ertron. 


Products of Nutrition Research Laboratories are 
promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 
4210 PETERSON AVENUE ¢ CHICAGO, ILLINOIS 


Nutrition Research Laboratories 

4210 Peterson Ave., Chicago, Dept. AOA 8-41 
Gentlemen: 

Please send me professional sample of Bezon. 
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AGE—TWO WEEKS 


Karo eyrup. 2 tbs. 
3 ozs. every 4 hrs.—6 feedings 


AGE—ONE MONTH 


13 ozs. 
Karo syrup.......... 24 tbs. 


4 ozs. every 4 hrs.—6 feedings 
AGE—TWO MONTHS 


13 ozs. 


44 ozs. every 4 hrs.—6 feedings 
AGE—THREE MONTHS 


17 ozs 
9 ozs 
3 tbs. 


5 ozs. every 4 hrs.—5 feedings 
AGE—FOUR MONTHS 


Karo syrup.......... 34 tbs. 


6 ozs. every 4 hrs.—5 feedings 
AGE—FIVE MONTHS 


23 ozs 
11 ozs. 
4 tbs. 


612 ozs. every 4 hrs.—5 feedings 
AGE—SIX MONTHS 


26 ozs. 
10 ozs 
4 tbs. 


7 ozs. every 4 hrs.—5 feedings 


The amount of Karo in each for- 
mula is optional. During the 


summer, it may be 
reduced according 
to the baby’s diges- 
tive reaction. 


A FORMULA of whole cow’s milk, carbohydrate and 
water may be calculated for the individual infant 
according to the following requisites: 


(1) The amount of cow’s milk necessary will be 1.5 
to 2.0 ounces per pound (100 to 130 cc per kilo) of 
expected body weight per day; or, one-half to two- 
thirds of the total calories required for the infant. 


(2) The amount of added Karo syrup required will 
be about one-tenth of the quantity of milk used, i.e., 
0.15 to 0.2 ounces per pound (0.1 to 1.13 grams per 
kilo) of expected body weight per day, or one-third 
to one-half the total calories required for the infant. 
(3) The total caloric value of the formula should 
be approximately 50 to 55 calories per pound (110 
to 115 calories per kilo) of body weight per day. 
(4) The amount of water added to the formula will 
be two to three ounces per pound (130 to 200 cc 
per kilo) of body weight per day; and the amount 
of water added to the formula for the 24-hour period 
depends upon the degree of dilution required to 
render the mixture digestible. 

(5) The amount of formula offered at a feeding dur- 
ing the first few months is expressed by the rule— Age 
in months plus two ounces at four-hour intervals.” 


KucGeE.mass: ‘‘Newer Nutrition in Pediatric Practice.’’ 1940. 


CORN PRODUCTS SALES COMPANY 
17 Battery Place. New York City 
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0. Are the proteins of canned meat of high biological value? 


A. on yes. Canning does not influence the biological values 
of proteins. And, of course, the proteins of meats are 
excellent sources of the essential amino acids. (1) 


(1) 
1939. Accepted Foods and Their Nutritional Significance, Council 
on Foods of the American Medical Association, Chicago. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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Three Best Sellers 


¢ 
Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 53%4x8%. Mails unsealed for 1¥ec per copy. 
PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 


A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7%. Mails un- 
sealed for one cent per copy. 


PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Impripting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1c per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 
Ready for Immediate Delivery 
To Facilitate Ordering Use These Coupons 


The price on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


American Osteopathic Association 


540 N. Michigan Ave. Chicago, Ill. 
SAMPLE COUPON ORDER BLANK 

Enclosed find ........ cents in stamps for sample Please send (transportation prepaid in U. S. and 

( Modern Miracle Men; for sample [) Osteop- 

athy, the Science of Healing by Manipulation ; Canada, foreign extra) — — Modern Mir- 

for sample [] Osteopathy as a Career. acle Men; ........ copies Osteopathy, the Science of 
Danantoes 4 cents each, all three for 10 cents Healing by Manipulation ; ........ copies Osteopathy 

as a Career; ....... Imprinting as per attached 
Name Mailing envelopes desired. 
Address 


Terms: Cash with order or within 10 days from 
receipt of bill. 
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HE need for restoring activity to 
Te arthritic— giving back his 
earning power, his ability to help in 
the national emergency — becomes 
more acute day by day. 

In ERTRON, the physician has a 
means of restoring this lost power. 
Ertron frees the shackles which bind 
the arthritic’s joints, and provides 
freedom of motion without pain. 


Reported studies from various sources 
form a scientific basis for the wide 
usage of Ertron in the treatment of 
chronic arthritis. 

Ertron does not contain analgesics 
or coal tar derivatives. It is a high 
potency, electrically activated vapor- 
ized sterol prepared by the Whittier 
Process. High dosages may safely be 
employed. 


ERTRON 


Reg. U. S. Pat. Of. 
Available in bottles of 50 and 100 capsules. 


Products of Nutrition Research Laboratories 
are promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 


4210 PETERSON AVENUE ¢ CHICAGO, ILLINOIS 


THE POWER MOBILITY 
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HEMORRHOIDAL PROPHYLAXIS 


with Dr. Young’s RECTAL DILATORS 


If stubborn constipation has not yielded to cathartics or 
to evacuants, the condition may lead to formation of 
hemorrhoids due to the system’s inability to carry off the 
toxins of waste material and the overloading of rectal 
veins. Too tight sphincter muscles, the natural result of 
continued constipation, lead to formation of hemorrhoids 
and other sequelae. 


Prophylaxis against hemorrhoids due to constipation can 
be attained by the use of Dr. Young Rectal Dilators, 
which gradually dilate the sphincter muscles and restore 
normal bowel tone. At the same time, proper evacuation 
is encouraged through regular elimination. Thus therapy 
follows two routes with beneficial results. 


Dr. Young's Rectal Dilators are made of bakelite and are 
introduced in series into the rectal opening. 


Not advertised to the laity. 
Set of 4 Graduated Sizes $3.75, 3 
Sets $9.00, 6 Sets $17.00 — de- 
livered—or available for your pa- 
tients at ethical drugstores or on 
order from your regular surgical 
supply house. 
Write for illustrated 
brochure. 


F. E. Young & Company 
442 East 75th Street 
Chicage, Llinois 


RAGWEED POLLEN 


Sufferers by the thou- 
sands appreciate the sooth- 
ing, cooling, positive, con- 
strictive action of Penetro 
Nose Drops. Always reli- 
able, most osteopathic 
physicians rank them first 
as a supplemental treat- 
ment in Hay Fever because 
they are accurately and 
scientifically made of the 
highest quality ingredients 
assuring a uniform, reli- 
able, balanced medication. 
Use and recommend them. 


“A Natural” 


Normal food vs. ersatz -- silk vs. rayon 
- leather vs. fabrikoid -- whatever the 
comparison, NATURAL products are 


usually superior to synthetic. 


LYDIN 


STANDARDIZED 


NATURAL MALE SEX HORMONE 


is available in packages of 50 soluble elastic capsules standardized to 
contain !/. capon unit per capsule, and in boxes of five I-cc. ampuls 
standardized to contain 2 capon units per cc. 


The HARROWER LABORATORY, Inc. 


Glendale, California 
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HE “gilded-cage” of ten to twenty bedrooms, with but a single 
small, ill-ventilated “water-closet,” held many a martyr to con- 
stipation or its alternative of the mid-Victorian era: Grandma's 
nauseating brews, or the doctor’s unrefined castor oil or calomel. 


With the passing of heavy red flannel underwear, the treatment 
of constipation has also emerged from its early crudity. Out of 
the welter of professional opinion for the most satisfactory 
modern treatment of this ever prevalent condition, crystallized 
the Agarol idea—a mineral oil and agar emulsion suitable for 
every age period and in every pathologic condition where an 
intestinal evacuant is indicated. 


Physicians are using Agarol extensively for the relief of acute con- 
stipation and for the treatment of habitual constipation. They know 
that its high viscosity, thoroughly emulsified mineral oil accom- 
plishes exactly what it is intended to do—soften the intestinal contents, 
while the experimentally determined dose of phenolphthalein 


assures adequate peristaltic stimulation and thorough evacuation. 


A trial supply gladly sent on request. 
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OSTEOPATHIC MEDICINE 
William G. Peretz, D.O. 


The author explains away some popular misconceptions regarding 
the terms ‘‘medicine’’ and ‘‘medical doctors’? and shows how osteo- 
pathic manipulative treatment is ‘“‘medicine’’ in the strictest sense 


YOUR CHILD AND HIS FEET 
John Martin Hiss, D.O. 


One of the best-known osteopathic foot specialists describes two of 
the most usual types of foot trouble in children, and urges that 
an osteopathic examination be sought when a child complains of 
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TEACH CHILDREN TO MEET CHALLENGE 
Ethel Kawin 
The author of this article is Director of Guidance in the public 
schools of Glencoe, Ill. Her thesis is that children need to learn 
how to solve problems, that there are important mental hygiene 


aspects to failure, that the challenges of tomorrow demand a realis- 
tic facing of the problems of today. 
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The children of today are the drivers of tomorrow. They must 
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not visiting a doctor, pointing out the folly of their reasoning, and 
the harmful effects of self-diagnosis and treatment. 
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Harold E. Kerr, D.O. 


Continual fatigue is an indication that a child should be taken 
to the doctor. The author of this article discusses the various 
factors which may be at work to cause this unnatural fatigue. 


THE STORY OF CAROLYN LEE 
J. D. Powrie, D.O. 
A delightful description of a charming little personage who won 
her first laurels in the motion picture world at the age of 4, and 


who is still adding to them. She depends upon osteopathy to keep 
her well and happy. 


WHY? 


A series of questions and answers bringing out the important facts 
about osteopathy, of interest to laymen. . 
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ANNUAL HEALTH CHECK-UP TIME 


Wise parents take their children to the 
osteopathic physician for a complete 
physical examination. The correction of 
structural defects forms an important 
part of a doctor of osteopathy’s special- 
ized care. 


PRECAUTIONS AGAINST INFANTILE 
PARALYSIS 


Suggested measures which may prevent 

an attact of poliomyelitis. The important 

role of sudden chilling of the body is =" 
discussed as well as the influence of os- : 
teopathic spinal joint lesions. 


BEHAVIOR PROBLEMS IN CHILDREN 


Here is an article which suggests to par- 
ents that perhaps the unusually naughty 
child is a sick one and needs the atten- 
tion of a doctor of osteopathy rather than 
severe punishment. 


A CASE OF FACIAL NEURALGIA 
(Tic Douloureux) 


The narrative of an individual who yelled 
too lustily at a baseball game and in- oy 
jured a temporomandibular joint. 


O. H. NO. 141 (SEPTEMBER) 


Vacationists Need Reminders 


ATIENTS, old and new, who are spending the remaining weeks of summer 

at mountain, lake, or seaside resorts, need to be reminded that you are await- 
ing their return. Children and young people will need the usual fall check-up 
before returning to school or college. Their elders may have a variety of ailments 
requiring professional attention. 


Send the September issues of Osteopathic Magazine or Osteopathic Health to 
their summer addresses. They will appreciate your thoughtfulness and, if they 


require your professional services, will plan to see you immediately upon their 
return. “A stitch in time,”—you know. 
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to Prevent and Correct 
ANKLE PRONATION 


One of the major purposes of the Health Spot Shoe is to 
afford proper support about the heel in order to make prona- 
tion of the ankle virtually impossible. A specially designed 
and contoured bed, becoming an integral part of the shoe 
during its manufacture, firmly holds the os calcis in upright 
position. Thus walking or standing for hours is made pos- 
sible without the discomfort and weariness characteristic of 
ankle pronation. 

Other features of the Health Spot Shoe include a thick 
inner sole contoured to the ball of the foot, a rigid shank, 
and lasts which provide adequate room for the metatarsals 
and phalanges. Because of their remarkable prophylactic 
qualities in preventing common foot ailments, Health Spot 
Shoes are not only advantageously worn by many physicians, 
but merit your recommendation to your patients. 

A comprehensive brochure dealing with the prevention and 
correction of many common foot ailments is available to 
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Role of the Reflexes in Manipulative Therapy* 


THOMAS L. NORTHUP, D.O. 
Morristown, N. J. 


There is need for greater skill in the art of 
manipulation as well as in the purely mechanical un- 
derstanding of bony lesions. One thing necessary to 
bring this about is a better understanding of the re- 
flexes both in the study of disease and in the applica- 
tion of manipulative therapy. 

In striving for this understanding let us own and 
use all available osteopathic texts, let us keep up to 
date the latest findings in physiology, but above all 
let us think in terms of osteopathy after the manner 
of Dr. Andrew Taylor Still. 

I would not in the least minimize the importance 
of the spinal articular lesion which was first brought 
to the attention of the therapeutic world by Dr. An- 
drew Taylor Still, and which Dr. Perrin T. Wilson 
likes to call the Still lesion. 

A careful study of Dr. Still’s writings will show 
that he did not at all confine his study to the spine 
or to the joints of the body, but that a considerable 
part of his thinking was devoted to soft tissue con- 
ditions both from the standpoint of diagnosis and 
from that of treatment. And he applied a knowledge 
of reflexes beyond what was in the books. The 
anatomy of the nervous system was far less under- 
stood in his day than it is in ours. Now the gross 
anatomy of the motor and sensory nerve supply has 
been worked out well and is not too difficult to follow, 
but even yet if we will study carefully the later texts 
covering the sympathetic and parasympathetic nervous 
systems, as Best and Taylor’s “Physiological Basis of 
Medical Practice,” Kuntz’s “Autonomic Nervous 
System,’”? and Pottenger’s “Symptoms of Visceral 
Disease,”* we will find that the details are most com- 
plicated and are far from complete. 

The field of reflexes is too broad for study in 
one lifetime. Nevertheless, the importance of reflex 
manifestations in the field of diagnosis is well estab- 
lished. The rigidity of the abdominal muscles in acute 
appendicitis or peritonitis is one example, and pain 
referred to the subscapular area with acute intercostal 
muscular contraction in acute gall-bladder conditions 
is another. The osteopathic physician who under- 
stands the segmental development of the human body 
makes constant use of his knowledge of reflex con- 
nections in differential diagnosis and may make just 

*Delivered before the Twenty-First Annual Convention of the 


Middle Atlantic States Osteopathic Association, Washington, D.C., 
October 4, 1940. 
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as valuable use of them in the relief of pain and 
functional disorders, 

Almost without exception functional disturbances 
precede organic pathology so it is well worth while for 
us to give attention to all functional disturbances. 
The somaticovisceral reflex gives us an opportunity 
to relieve internal discomfort and malfun<tion by soft 
tissue manipulation if we will but study this reflex 
relationship. 

A very valuable series of articles recently was 
published in THe JouRNAL OF THE AMERICAN Os- 
TEOPATHIC AssocraTION entitled “Thoughts on the 
Autonomic Nervous System” by Dr. Leonard V. 
Strong, Jr. A careful study of these articles will be 
of great value to anyone undertaking the task I pro- 
pose. 

As already indicated, a general view of the field 
of reflexes in a single article is not to be thought of. 
Let us at this time direct our interest especially to 
a study of those which cause increased muscle ten- 
sion in various parts of different muscles. We all 
know that on palpation certain regions in the body of 
an otherwise relaxed muscle feel like cords or strands 
of rope. This is the result of pathological or func- 
tional irritation at the other end of the reflex arc. 
We know that there must be a localized cause of that 
localized contraction, for if a total nerve were in- 
volved, the entire muscle would be equally contracted. 
Such contracted parts in the muscles of athletes are 
frequently the cause of serious “charley horse” in- 
juries when an athlete jumps into play without 
“warming up” slowly. Another example is the con- 
traction in the muscles in the calves of the legs in a 
severe case of lumbago. This manifestation was a 
matter of common knowledge among many of the 
older osteopathic physicians who made much use of 
relaxation of these contracted regions in the legs to 
relieve spasm in the low-back region. Often I have 
questioned groups of newer graduates on this point and 
found that only a small per cent ever had even heard 
of this treatment for low-back pain. 

Muscle tone and muscle nutrition are controlled 
through the autonomic system and muscular contrac- 
tion through the motor nerves. With these facts in 
mind it is easy to visualize the cause of these regions 
of muscular contraction as being some irritation to the 
sympathetic system that is in definite relation reflexly 
with the contracted group of muscle fibers. 


ay 
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I said that the gross anatomy of the motor and 
sensory nerves has been worked out quite well. With 
an orderly arrangement and constant pattern in the 
gross structure of every creature, the constancy of 
form in the entire animal and vegetable kingdom, as 
well as the integrity of the microscopic pattern of 
the internal structure and cellular arrangement in 
mind, it 1s reasonable to expect to find just as orderly 
a distribution of the nerve fibers to tissue structure. 
All recent attempts to study these relations, as well 
as those of the autonomic system, start with a study 
of the development and the segmentation of the 
embryo. 


It would seem that we might assume that there 
is a specific nerve cell designed to fulfill the needs of 
every minute body structure, and that in body de- 
velopment their fibers are bound to maintain a con- 
stant and orderly arrangement. It is just as reason- 
able to assume that the pattern of distribution retains 
a constant relation to the pattern of arrangement of 
the nerve cells in the various centers of the brain and 
spinal cord. 


Great advancement was made during and follow- 
ing the Great war in the knowledge of nerve dis- 
tribution. Stookey, a surgeon of fame in that war, 
has written a very valuable book, “Surgical and 
Mechanical Treatment of Peripheral Nerves.”> He 
describes the muscular branches of any given nerve 
as made up of many nerve bundles given off from 
the bundles of fibers making up the main nerve and 
joining to make a smaller nerve of similar pattern. 
Perhaps we may assume that bundles of nerve fibres 
from each spinal nerve entering into the make-up of 
the main nerve trunk enter also into the make-up of 
each muscular and cutaneous branch as they in turn 
are given off. 


Now let us consider the observations of some of 
the individualistic members of our profession who 
have dared to tell of their observations even though 
they did not fit into the then known facts of anatomy 
and physiology. 


I think of Dr. F. A. Turfler of Rensselaer, In- 
diana, who made many such original observations, and 
I wish to make acknowledgement of a very profit- 
able day spent in his office when he attempted to 
explain to me as many of his observations as I could 
absorb. 


One of the most important was that by palpation 
of both deltoid muscles, and both gastrocnemius 
muscles, he could determine whether the major spinal 
lesion was above or below the midthoracic. If both 
deltoids and only one gastrocnemius were tender on 
palpation, it would be found above. If only one 
deltoid and both gastrocnemius muscles were tender, 
it was below. 


I had seen Dr. Turfler demonstrate this some 
years before, but at the earlier date I did not get 
the full significance of it. In the intervening time 
I had discovered that one can determine the specific 
lesion of major importance in upper thoracic or cervi- 
cal when both deltoids are tender on palpation, by 
noting which part of the muscle is most tense. The 
proof is that almost invariably the correction of the 
major lesion will relieve instantly the contraction and 
tenderness in both muscles. The farther anterior in 
the deltoids the tender area is found, the higher is 
the lesion, and if tenderness is in the posterior border 
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of the muscles the lesion is in the upper or midthoracic 
region. 

These observations seem to be consistent with 
the findings of Head* of London, who discovered that 
he could determine the location of a fractured verte- 
bra in an unconscious patient by the location of 
perspiration on the body, areas from head to foot 
being in orderly relation to the segments of the 
thoracic and upper lumbar segments from which the 
vasomotor nerves are derived. Dr. Head discovered 
years ago that referred headaches are likely to be 
located in parts of the head related to the position in 
the torso of the organ from which pain is referred. 
The one exception to this arrangement that I recall 
is that pain referred from the pelvic organs is located 
in the center of the crown of the head. 


I feel also that we have gained valuable clues to 
guide us in the understanding of reflexes from those 
who use zone therapy and from those who claim to 
cure arthritis and other systemic conditions through 
treatment of the feet. 


To return to members of our own profession: I 
think Dr. A. F. McWilliams of Boston has added 
much to the development of an understanding of re- 
flexes. He has discovered that he can influence low- 
back lesions by treating lower cervical and upper 
thoracic segments. Dr. Turfler also was doing this, 
although he did not attempt to explain his work on 
the same basis. 


Some years ago there was published a report of 
constant reflexes that Dr. Frank Chapman had worked 
out, but which, on account of his untimely death, 
was very incomplete. Dr. Charles Owens’ of Chat- 
tanooga, Tenn., has made some revisions and has re- 
published the book on Chapman’s reflexes. 


I find that the study of reflex manifestations is 
one of the best methods of determining which of sev- 
eral lesions is of major importance, or should have 
attention first. Taking for granted that no one will 
overlook major spinal lesions, let us consider first the 
diagnostic value of being able by careful palpation of 
the soft tissues and the detection of areas of contrac- 
tion to determine the location of the cause of present 
distressing symptoms with which we are confronted. 
When considering possible visceral disturbances, Dr. 
Turfler’s observations before referred to at once help 
us to locate whether the trouble is high or low in the 
body cavity. 

At this point it is well to emphasize the import- 
ance of careful palpation and careful treatment. A 
study of the articles* on palpation by Dr. James A. 
Stinson and Dr. Paul van B. Allen which were pub- 
lished in Tue JourNaL would be most helpful. Only 
by the most careful palpation can the full value of 
these reflex manifestations be appreciated. Only by 
constant practice may we develop skill along the line 
of therapeutic use of reflexes in manipulative therapy. 


One always should start with light palpation of 
the superficial tissues and increase pressure as deeper 
structures are palpated. Palpation over bony struc- 
ture is more positive than over soft abdominal struc- 
tures and treatment through the reflexes is more sat- 
isfactory if the contracted areas are over firm bony 
structures. Firm, steady pressure gradually increased 
to the point of tolerance by the patient will usually 
produce best results when relief of pain is the prin- 
cipal object of the treatment. 
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Of course we will not neglect the accepted clin- 
ical symptoms of abdominal disease, but with an acute 
abdominal condition such as distress in the colon from 
trapped gas, or impacted material with spastic con- 
traction of the colon, palpation of the lateral aspect 
of the thigh will reveal nodular contractions that are 
very tender on palpation, and if they are of reflex 
origin they will be bilateral. Relaxation of these con- 
tracted areas very often will give relief from the 
abdominal distress and occasionally be accompanied 
by the sound of moving gas in the colon. This most 
valuable treatment that I make frequent use of in 
practice I gained from “Chapman’s Reflexes.”® <A 
similar condition exists in the forearm just below the 
elbow in cases of cholecystitis. In these cases an 
area of extreme tenderness will be found in the upper 
forearm and the application of moderate pressure with 
the blood pressure band and maintained while direct 
pressure is being maintained over the contracted spinal 
centers will aid greatly in giving relief. For this we 
are indebted to zone therapy. 


The acute attack in cholecystitis is by no means 
the fundamental condition that needs attention, but 
the patient does need relief at once and it is desirable, 
if possible, to give that relief without the general 
“knockout” of a narcotic drug. If a gallstone is pres- 
ent and it is not passed, even though relief is given 
the pain no doubt will return in a few minutes, but 
repeated or continuous treatment is quite apt to be 
successful. In the case of infected tissues, like teeth, 
tonsils or an appendix, the pain will return within a 
very few minutes, and we may be almost certain of a 
persistent condition that needs further attention and 
would point to the possible need of surgery. 


I find this type of study and treatment helpful 
in diagnosis, helpful in getting relaxation of muscles 
around a major lesion. Most osteopathic physicians 
have little difficulty handling cases of diarrhea by in- 
hibitory pressure maintained over the lower thoracic 
and sacral areas, the former relaxing the colon in 
which irritation has produced contraction, and the 
latter relieving the tenseness about the rectum. 


While the diagnosis of mucous colitis (irritable 
colon) may not be difficult, it can be verified by care- 
ful palpation of the subcutaneous tissues on the lateral 
aspects of the thigh, and the areas of the colon most 
involved very definitely located. The higher up on 
the thigh the nearer the cecum, and the lower down the 
nearer the rectum. Cases of hemorrhoids will pre- 
sent areas of acute tenderness just above the knee. 
After all spinal treatment has been given, the last 
thing we do for the patient on each visit should be 
thoroughly and carefully to relax all of these areas 
of contraction which are as definitely related to the 
regions of irritation in the colon as one telephone is 
to another when proper switchboard connections have 
been established. 


When these contracted areas are found in soft 
tissue one may be sure that they are in direct reflex 
connection with irritated and inflamed tissues in 
some remote and often inaccessible part of the 
body and that by careful inhibitory and relaxing 
manipulation we may directly reach the irritated area 
over a similar somaticovisceral reflex arc. No more 
precise and definite application of manipulative 
therapy could be imagined. There is little doubt that 
much of the result that we see clinically from spinal 
manipulation is often produced through reflexes from 
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the spinal muscles which are manipulated in the pro- 
cess of relaxation. 


Let us now give a few specific examples out of an 
innumerable array which could be cited, to show what 
can be brought to light by careful observation, and 
accomplished by painstaking work. The pain of ear- 
ache often may be relieved by winding a string tightly 
around the little finger on the side of the ear involved. 
Starting at the end of the finger we wind back to- 
ward the hand and tie it, or put a rubber band around 
the end of the finger and roll it gently back toward 
the hand. This usually will relieve the pain and so 
relax the cervical muscles that palpation of cervical 
lesions will be much easier. The treatment for drain- 
age of the middle ear will be less painful and much 
more successful. 


When the cervical muscles are badly contracted 
in cases of torticollis, much relaxation can be accom- 
plished by locating and relaxing contracted areas of 
tenderness between the thumb and index finger on 
each hand. They are located mainly in the abductor 
pollicis muscle. When relaxation is complete, very 
careful handling of the cervical structures is neces- 
sary or the contraction will recur immediately. This 
last procedure often will help to relieve many forms 
of headache. 


Pyloric spasm often may be relaxed by finding 
areas of extreme tenderness in the forearm or hand, 
sometimes only on the right side, but usually on both 
sides. When the area of contraction has been located 
and slight pressure applied, the patient immediately 
will feel a very sharp pain like the point of a tack and 
many times will associate the point of tenderness with 
the original pain. 


Hives, shingles and herpes respond very nicely 
to this type of treatment. Herpes labialis is one of 
the most definite examples of its efficacy, and pa- 
tients may be instructed to treat themselves for this 
minor but very aggravating condition. For lesions on 
the upper lip the point of tenderness will be found 
under the zygoma on the same side; if on the lower 
lip it will be near the tip of the styloid process on the 
same side. Sharp pressure with a rotary motion over 
these areas of tenderness will clear up fever blisters 
or prevent their development. 


A friend of mine related an experience with 
pyloric spasm in the case of an infant. The child 
could take only a little feeding and would start vomit- 
ing. An area of contraction and tenderness was lo- 
cated in midthoracic and inhibitory pressure relieved 
the condition. It was obvious that the spinal struc- 
ture had not developed to the point that spinal lesions 
as we find them in the adult would be possible. The 
doctor marked the area with a small piece of adhesive 
tape and instructed the mother in applying gentle and 
persistent pressure on the spot for from one to two 
minutes a short time before feeding time with the 
result that the vomiting never returned. 


These are but a few of many examples from my 
experiences. They can be matched by any osteopathic 
physician who will observe closely, and who will ac- 
cept the evidence of his own senses without waiting 
for the completion of the complicated studies con- 
stantly penetrating further into the mysteries of the 
nervous and humoral mechanism of the living body. 
Such a physician must not be afraid of trying out a 
new method, when its use does not entail danger, nor 
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of making a statement today, if seemingly well 
founded, which tomorrow may prove erroneous. 


From a study of the foregoing evidences of re- 
flex manifestations I have come to better understand 
some very definite observations which I had made 
several years ago and which I mentioned in a paper 
entitled “Relation of Foot Work to General Usteo- 
pathic Practice” and read at the A.O.A. Convention 
at Cleveland in 1935. Some eight years ago I began 
to observe that rather instinctively on the first exam- 
ination of a patient with a definite major lesion, I 
would search for secondary lesions at a uniform dis- 
tance above and below what seemed to me to be the 
primary lesion. Suddenly it dawned on me that this 
distance was approximately seven segments in each 
direction. As time went on I discovered that on in- 
numerable case histories which I had made before the 
idea came to me, the same relationship seemed to 
exist. This led me to the idea that there must be an 
intersegmental relationship, comparable with the 
musical scale, which was brought about by long re- 
flexes up and down the cord. 


Newland, an English chemist of the last century, 
had this same idea for the arrangement of chemical 
elements and he enunciated the law of octaves which 
then met with ridicule but which later became the 
basis of the periodic law, the most fundamental and 
general law in chemistry. 


We are reminded that in the color spectrum there 
are seven primary colors. This corresponds closely 
to the spread of an octave, and certainly we have a 
close analogy in the arrangement of the nerve endings 
in the cochlea of the ear. 


It is common knowledge that there is a very dif- 
ferent vibratory rate in the manifestations of light and 
of sound, Then reasoning that music is the universal 
language, understood alike by all living beings; that 
harmony in music is soothing to the nervous system, 
and that discords are actually painful, it seemed log- 
ical to wonder whether the nervous system might not 
be arranged after the pattern of octaves in music, and 
whether under certain conditions disturbances might 
not be transférred to higher and lower segments skip- 
ping the intervening segments as vibrations of a given 
note on the piano when the pedal is held down and 
all the strings are open will start notes octaves above 
and below vibrating with no influence on intervening 
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notes. May it not be that what we know as music 
is in reality the reflection of the pattern of the nervous 
system which comprehends it? 

An article in Osteopatuic HEALTH No. 128 by 
Mr. W. E. Duffell, entitled, ““The Influence of Music 
on Health,” brings out the therapeutic uses of music 
that have been made through the ages; the fact of 
emotional control of patients by music, and that the 
emotions of races and classes of people are reflected 
in their music. These things, it seems to me, tend 
to substantiate the theory of the relationship between 
the pattern of the musical scale and the functional 
arrangement in the nervous system. 


We all admit the nervous control of all physiolog- 
ical processes, even to the production of the endocrine 
secretions which depend on a sufficient supply of 
blood to the glands producing them. In the vaso- 
motor nerves, derived as they are from the thoracic 
and upper lumbar segments, we have the equivalent 
of two full octaves of nerve influence governing the 
blood supply of the entire body. Through the soft 
tissues of these segments, particularly the short 
muscles along the spinal column, many an osteopathic 
physician has produced changes in the blood dis- 
tribution to the body of his patient which have been 
the equivalent of a life-restoring symphony. 


It is too much to hope that any such physician 
be able to explain, or even to understand, the reasons 
why what he has done has produced such results. But 
it is not too much to ask that every such physician 
every day strive for a deeper knowledge of the reflexes 
involved. 


8 ‘Altamont Court. 
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WMFJ—1420 kilocycles, Daytona Beach, Fla., Saturdays, 
10:30 a.m., Fourth District Society of Osteopathic 
Physicians and Surgeons. 


WJAX—930 kilocycles, Jacksonville, Fla., Tuesdays, Duval 
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Osteopathic Associatjon. 


WDZ—1020 kilocycles, Tuscola, Ill., second and fourth 
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New York. 
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The Maintenance of the Circulation and Hypertension* 


LESTER R. DANIELS, D.O. 
Sacramento, Calif. 


In presenting this discussion | realize that I am 
approaching a subject of wide interest which has many 
ramifications and unlimited frontiers yet unexplored. 

Thirty-five years of observation during which 
time practically the entire picture of the condition we 
call hypertension has been painted, may be sufficient 
justification for me to present an outline of my own 
studies in this field and to indicate what I believe to 
be osteopathy’s contribution to the subject. 


These observations are presented strictly from the 
standpoint of an osteopathic physician in general 
practice with only the usual facilities for diagnostic 
interpretations, and no claim is made that the data 
assembled possess the accuracy which would be pos- 
sible in a large hospital or clinic equipped with elab- 
orate laboratory facilities and other instruments of 
precision, 

This discussion will be divided into three parts: 

First, an outline of the physiological factors con- 
cerned in the maintenance of the circulation. 

Second, a summary of the etiological factors in- 
volved in the production of hypertension and the path- 
ological condition of the vascular system which may 
result. 


Third, some suggestions of possible application of 
the osteopathic philosophy to the prevention and man- 
agement of hypertensive conditions. 

THE PHYSIOLOGY OF THE CIRCULATION 

In order that we may have a clear picture of 
some of the problems to consider in hypertensive cases, 
a brief outline of the physiology of the circulation is 
presented. 

The primary function of the circulatory system is 
to carry oxygen, nutrient materials and hormones to 
the tissues and to carry away the waste products of 
cellular activity. 

It may be considered as having two parts, a dis- 
tributing system, and a collecting system. 

Radiating from the master force pump we call 
the heart is a system of flexible tubes of remarkable 
efficiency which favor in many ways an uninterrupted 
flow of blood to all parts of the body. 


The smooth endothelial lining of the blood ves- 
sels offers the minimum of frictional resistance. 


The wide angles of bifurcation favor equalized 
pressure and prevent embarrassment of any portion 
of the arterial system. 

The elastic aorta and other large blood vessels 
form a sort of compression chamber which buffers 
the force of the flow and facilitates “run off” into 
the capillaries during diastole. 


The muscular coats of the arteries and arterioles 
with their vasomotor control mech-nism is the chief 
factor in providing flexibility by regulating the size 
of the vessels in relation to the need of distribution. 

*Delivered before the General Sess ons at the Forty-Fifth Annua’ 
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_ The Arterioles—Probably the most important 
single element of the distributing system outside of 
the heart is the arteriole. 


These small vessels form a sort of flexible vascu- 
lar dam which is the main factor in what we call 
peripheral resistance. They are the “stopcocks” of the 
vascular system and control the run off into the 
capillaries. 


Like a mountain torrent plunging through a rocky 
gorge to spread out on a sandy plain below, so the 
blood courses through the narrow arterioles into the 
wider stream bed of the capillary system. 


Quickly the pressure falls and out of the delicate 
capillary walls filters much of the blood plasma with 
its cargo of oxygen, salts and other nutrient materials 
for the cells. 


After delivering its cargo and taking on another 
of toxic waste materials, most of the plasma responds 
to the influence of the osmotic pressure of the plasma 
proteins that remain in the capillaries and flows back 
into the venous capillaries to begin the return journey 
to the heart. 


Hydrostatic pressure or the weight of the blood 
column pressing downward against the blood vessel 
walls here comes into play and Nature responds by 
providing a system of valves which cut the weight of 
the column of blood into many segments, thus favor- 
ing return circulation. 


The development of this compensatory mechan- 
ism must have been an important evolutionary neces- 
sity when man began to stand erect and walk on his 
hind legs. 


Other factors operate as an aid to return of the 
blood to the heart, notably muscular tone and activity, 
and the normal functioning of the diaphragm in 
breathing. 


The stability of the circulation is maintained by 
the operation of many efficient and well-balanced 
compensatory mechanisms, mechanical, nervous and 
chemical in nature. 

Chemical Control.—Oxygen lack in the blood 
raises blood pressure by the direct chemical stimula- 
tion of the vasoconstrictor centers. 


Similar effects result from an excess of carbon 
dioxide in the blood. 

Oxygen lack and carbon dioxide excess, work- 
ing separately or together, tend to shift blood into 
active tissues. In exercise, for instance, these two 
factors induce general arterial constriction, but dilata- 
tion of the arterioles and bleod vessels in the active 
muscles. 


Lack of carbon dioxide in the blood depresses the 
vesoconstricter and cardioaccelerator centers. Periph- 
eral resistance is lowered and the heart is slowed, 
hence blood pressure falls. 


Normal concentration of carbon dioxide is essen- 
tial to maintenance of a proper acid-base balance 
which is important in the control of vasomotor cen- 
ters. 
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Hormones.—Much is yet to be developed as to 
the influence of hormones on the circulation. The 
most striking effect is that of adrenaline. Its action 
tends to produce a marked vasoconstriction in all 
the parts of the body except the muscles. Nature 
throws out great quantities of adrenaline in response 
to the influence of fright, anger or other strong emo- 
tions. It is part of the mechanism of body defense 
and prepares the individual actively for either flight 
or fight. 


Nervous Control of the Circulation.—The nervous 
mechanism which presides over the circulation func- 
tions in a manner both efficient and dramatic. 


Automatic in action, sensitive to every change, 
responsive to each vital need, the vasomotor centers 
are the most important of all the mechanisms that 
operate to deliver blood where it is needed and when. 

Nerve centers and relay stations are placed at 
strategic locations throughout the body. In the medulla 
are master control centers which respond to impulses 
received from secondary centers located in certain of 
the larger blood vessels and in other parts of the nerv- 
ous system and modify the blood flow accordingly. 


Important secondary control centers of especial 
interest to the osteopathic physician are the superior 
cervical ganglion and the carotid sinus. The latter 
apparently modifies circulation to the brain as well as 
to the rest of the body. It is located just below the 
bifurcation of the common carotid artery about oppo- 
site the thyroid cartilage. Pressure on this plexus 
usually results in a marked lowering of general blood 
pressure and often also a slowing of the heart rate. 
This phenomenon is significant in view of the struc- 
tural tissue changes so commonly found in this region. 


The splanchnic nerves are important factors in 
maintaining physiological blood pressure levels. Their 
tonic action is of especial importance in view of the 
enormous capacity of the blood vessels of the ab- 
domen. 


Severing these nerves results in a rapid fall 
of blood pressure, a fact which forms the basis 
for the neurosurgical treatment of hypertension, 
an experimental procedure still of doubtful value. 


HYPERTENSION, ITS ETIOLOGY AND PATHOLOGY 


Hypertension may be defined briefly as a con- 
dition in which arterial pressures exceed normal 
values, 


Common practice has led to a division of cases 
into two groups, those which have demonstrable 
renal pathology, and those which have not. The 
latter classification is referred to as essential hyper- 
tension. Cases in this group are the most numer- 
ous and also most amenable to control and man- 
agement. 

The fundamental cause of hypertension is in- 
creased peripheral resistance, a condition influ- 
enced by many factors chief of which will be 


_ outlined briefly as follows: 


1. Vasomotor disturbances producing tonic 
contraction of normal arterioles. Pathological 
changes in these vessels may result after a long 
period. (Emotional stress, asphyxia and anoxe- 
mia, toxic conditions, increased renal or cranial 
pressure are among the causes.) 


2. Primary or secondary degenerative changes 
in the arterioles narrowing their lumina. 
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3. Sclerotic changes in the aorta or in its large 
branches. 


4. Irritation of the vasoconstrictor center due 
to mechanical reflex or chemical causes. 


5. Irritation of blood vessels themselves due 
to the same causes. 


6. Interference with blood supply to the kid- 
ney producing swelling of the glomeruli. 
7. Interference with coronary circulation. 


8. Postural influences and structural abnor- 
malities which tend to impede flexible circulation 
either by mechanical interference or by derange- 
ment of the vasomotor mechanism. 

Present-day living may be credited with much 
of the increased tendency toward vascular disease. 
Bombardment of the vasomotor centers with a flood 
of afferent impulses resulting from long periods 
of emotional stress or nervous strain is an impor- 
tant factor in the causation of hypertension. 


Sacrifice of brilliant men and women cut off 
in their prime is part of the price society pays for 
the unending mania tor speed, and the exacting 
strain of modern business and social life. 


_ We have to modify some of our previous opin- 
ions as to the pathology of hypertension. We 
now know that sclerosis of blood vessels and 
hypertension may occur quite independently of 
each other. 

Considerable sclerosis of peripheral blood ves- 
sels may be present with little rise in systolic 
pressure unless the force of the heart is secondarily 
increased. 


_ Stabilization of blood pressure at a normal level 
implies a perfect coordination between cardiac out- 
put and peripheral resistance. 


In normal persons blood pressure tends to 
remain fairly constant, subject to considerable 
variation due to emotional or environmental influ- 
ences. 


Normal circulation depends upon the successful 
operation of Nature’s compensatory mechanisms. 
For instance, under stress of great emotion such 
as sudden anger or fear, primary vasoconstriction 
occurs and pressure tends to rise. Automatically 
reflexes set up in the large blood vessels tend to 
slow the heart, reduce its output and restore pres- 
sure to normal levels. 


In violent exercise the heart accelerates with 
increased output and pressures rapidly rise. 
Quickly the reflex system causes dilation of arteri- 
oles ot the muscles and the superficial circulation, 
thus equalizing the pressure. 


Consider the height to which pressures would 
be elevated in the athlete during sustained physi- 
cal exertion were these compensatory agencies not 
operative. 


Vascular accidents of middle life too frequently 
occur because neither the patient nor his doctor 
realizes that time has taken its toll and no longer 
does a flexible compensatory mechanism protect 
him against the stress of physical activity which 
in former years he enjoyed with perfect safety. 

Crystallization of metal in a worn-out car 
slows down its operation and raises the hazard ot 
driving. Likewise tissue changes in the human 
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body resulting from age, abuse or toxemia, lower 
functional capacity and increase the danger of 
continuing under excessive physical or mental strain. 
Beginning hypertension is the red light on the 
highway of life. Those who persist in driving 
through it usually meet disaster. 

There is a growing tendency among clinicians 
to view hypertension not as a disease but as a 
symptom of circulatory obstruction or of an inter- 
ference with the operation of compensatory con- 
trol mechanisms. Conditions resulting make it 
necessary for the vascular system to operate under 
excessive pressure in order to maintain the cir- 
culation. 

Under the conditions which exist in the body, 
the blood pressure is no higher than is necessary 
to provide each cell with an adequate supply of 
oxygen and nutrient materials and to remove the 
accumulated toxic waste. This brings us back 
to Dr. Still’s classic corollary establishing “the 
rule of the artery.” 

Our problem, then, is to locate the source of 
interference or obstruction, whatever its nature, 
and do our utmost to apply corrective measures. 
If the cause cannot be removed, then we should 
provide such treatment as enables the patient to 
make the best possible adaptation to the condi- 
tion. 

A case resulting from an organic cause such 
as nephritis may have a blood pressure considerably 
higher than is absolutely necessary due to a super- 
imposed essential hypertension associated with 
nervous factors or emotional stress. In these cases 
the hazard of a vascular accident may be greatly 
reduced by controlling the essential hypertensive 
factors which are present. 

Each case should have a complete clinical study 
from the standpoint of both physical and laboratory 
determinations as well as an investigation of the 
emotional, environmental, and occupational factors 
present. 

I have come to attach a great deal of impor- 
tance to posture as a factor in hypertension cases. 
People with poor posture ultimately develop ab- 
normal structural patterns associated with fibrosis 
of the supporting muscular and ligamentous tis- 
sues. 

This condition tends to increase the burden 
of the circulation and in association with a toxic 
background so frequently present it probably 
forms an important contributing cause in the de- 
velopment of degenerative changes in the blood 
vessels. 

I am convinced that occupational factors have 
a definite bearing on the production of fibrous 
tissue changes. 

Workers required to assume fixed and often 
strained positions, especially when the work entails 
mental stress and nervous tension, not infrequently 
acquire structural changes which favor hyperten- 
sion. Examples of this group include railway en- 
gineers, motor truck drivers and certain mechani- 
cal and office workers. 


Business executives operating under the unre- 
mitting stress of modern economic and industrial 
life all too frequently break under the strain and 
develop hypertensive symptoms. 
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To the osteopathic physician is given the op- 
portunity of doing something that really helps 
these cases. 

Osteopathic lesions are present invariably in 
the rather large series of cases that have been ob- 
served. These lesions usually involve fibrotic tis- 
sue changes in ligaments and muscles with con- 
sequent joint restriction chiefly in the cervical and 
thoracic regions. 

The most constant structural disturbances ob- 
served have been tense muscular contraction with 
varying degrees of fibrosis in the tissues of the 
suboccipital region and especially in the preverte- 
bral muscles. Tissues back of the angle of the 
jaw are generally tight and tender. 

In view of their proximity to the carotid sinus 
and the superior cervical ganglion, these lesions 
have marked significance. 


Muscle contraction not only exerts pressure 
on nerve centers, but also modifies chemistry of 
contiguous tissues by inducing passive congestion 
with lowered oxygen content and localized acidosis 
of the tissues. These influences serve to stimulate 
vasoconstrictor fibers with resulting spasm of the 
arterioles. 


The trend of opinion among physiologists em- 
phasizes increased peripheral resistance resulting 
from spasm of the arterioles as the major factor 
in the etiology of essential hypertension. Opinion 
is divided as to whether this spasm is induced by 
nervous or chemical influences, but most authorities 
agree that the vasomotor nerves are either pri- 
marily or secondarily involved. 


It would seem logical therefore that by cor- 
rection of existing osteopathic pathology with re- 
lief of pressure and improvement of circulation to 
the centers we should be able to normalize their 
function with a resulting release of spasm and low- 
ering of blood pressure. 


_ For a number of years I have followed a cer- 
tain routine in the examination of cases presenting 
elevated blood pressure. 


After a careful history is taken and a thorough 
physical examination is conducted including a blood 
pressure reading, I give the patient what I term 
a test treatment and then again record the blood 
pressure. 


The majority of cases show definite modifica- 
tion of the systolic blood pressure downward, vary- 
ing from ten to forty millimeters of mercury. 
Diastolic pressure is usually diminished but to a 
somewhat lesser degree. 


The test treatment is applied as follows: 


After the findings present are carefully noted 
and recorded, the patient is given a gentle mobil- 
izing treatment of the cervical region designed to 
release tension of contracted musculature and 
relieve local congestion. 


Special attention is given the suboccipital tis- 
sues and those of the prevertebral region includ- 
ing the muscles back of the angle of the jaw. Fol- 
lowing this procedure, firm but gentle pressure is 
exerted for two or three minutes over the carotid 
artery at a point midway between the sternomas- 
toid muscle and the larynx at the upper border of 
the thyroid cartilage. 
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The object of these maneuvers is to modify 
tissue relations in the region of the superior cer- 
vical ganglion and the carotid sinus. 

An interesting feature is that some cases ap- 
pear to have a fixed level below which the pres- 
sure cannot be reduced. These cases almost in- 
variably have a high diastolic reading which is 
not susceptible of great reduction. In the majority 
of cases of this description definite renal pathology 
has been demonstrated, and even though this is not 
evident it is my opinion that circulation through 
the kidney is obstructed in this type of case. 

Observations of this sort over a long period 
have led me to believe that the test described is 
a fairly reliable diagnostic medium in differentiat- 
ing essential hypertension from ‘that form having 
an organic background. 

Records in my files of cases under treatment 
for long periods show a gradual reduction in both 
systolic and diastolic pressures. Some cases have 
been maintained at a level of comparative safety 
despite organic pathology. 

Certain cases of extreme hypertension with 
organic background have been relieved of many 
of their unpleasant symptoms such as headache 
and dizziness following the reduction of pressure 
from ten to twenty millimeters. I believe that 
these individuals have an essential hypertension 
superimposed upon an organic one. Undoubtedly 
by reducing the pressure in part we provide an 
important factor of safety. 

It is understood, of course, that in addition to 
manipulative procedures all patients are given 
whatever treatment seems to be physiologically 
helpful. Full attention is given matters of diet, 
hygiene, rest and detoxication. The scope of this 
paper does not permit detailed discussion of these 
elements of the treatment. 

Another factor which should be given consid- 
eration is that of posture. The postural influence 
in the control and maintenance of the circulation 
is a matter to which the osteopathic profession 
could well devote a carefully directed research ef- 
fort. My own observations though limited indicate 
that much good would result from a detailed study 
of the subject. 


Closely allied to the postural factor is the in- 
fluence of occupational hazards on the production 
of vascular disease. This is another fruitful re- 
search field in which our profession should take the 
lead. Well-authenticated information on this sub- 
ject might provide a basis whereby the interest and 
support of industry might be challenged. 
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Reports of numerous investigators published in 
osteopathic journals show a definite interest in the 
study of circulatory diseases. It is to be hoped 
that the interest within the profession may be 
broadened to the end that the service rendered our 
patients may be improved and that general knowl- 
edge may be expanded through developing the ap- 
proach provided by the osteopathic philosophy. 
SUMMARY 


Summarizing, I would like to emphasize the 
following points brought out in this discussion as 
worthy of further development: 


1. The importance of a constant and continuing 
study of the newer developments of physiology. 

2. The essential value of keeping careful case 
records in hypertension cases with frequent blood 
pressure observations before and after treatment. 


3. The vital importance of maintaining the in- 
tegrity of normal circulatory compensatory mech- 
anisms. 

4. A study of the value of the osteopathic treat- 
ment test in differentiating essential from organic 
hypertension. 


5. Observations of the influence of osteopathic 
treatment on the reduction of blood pressure and 
the maintenance of pressures at physiological 
levels. 


6. Development of mechanisms for studying 
each case of hypertension as an individual prob- 
lem. 


7. Consideration of a plan for implementing a 
research effort for study of the influence of pos- 
ture and occupation on the production of circula- 
tory disease. 

In no field of pathology are there wider fron- 
tiers awaiting exploration. 


In no avenue of human affairs is there greater 
need for the development of a rational therapeutic 
concept which would serve to curb this growing 
menace to health and happiness. 

The potential contribution which the osteo- 
pathic profession can make toward the solution of 
the unsolved problems of diseases of the circu- 
latory system offers to us an inspiring challenge. 

On the manner in which we answer this chal- 
lenge and others of like import through our reac- 
tion to the development of a practical, workable. 
well-coordinated research program, may __ indeed 
hinge the entire destiny of the profession. 


Forum Bldg. 


SMOKING AND VASOCONSTRICTION 


Whether or not an actual causal relation between tobacco and thromboangiitis obliterans can ever be established, 


it is an absolute necessity in the management of this disease to avoid the use of tchacco completely. 


The use of patented 


filters and the so-called denicotinized cigarettes must likewise be prohibited, as there is at present voluminous proof 
that the filtering and denicotinizing processes are not adequate to prevent the vasospasm associated with smoking. 


It has been fairly well established that smoking does cause peripheral vasoconstriction, as indicated both by low- 


ering of skin temperature and plethysmographic measurements showing diminished blood flow.—Editorial, Illinots 


Medical Journal, December, 1940. 
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Coronary Disease* 
FRANCIS A, FINNERTY, D.O. 
Montclair, N. J. 


We have witnessed, in recent years, many out- 
standing changes in the relative emphasis placed on 
various problems of public health. Decidedly sig- 
nificant has been the startling uprush of coronary 
artery disease to a position of prominence among 
the causes of death. 

Not until 1930 was coronary disease given a 
separate classification in the mortality tables. Yet 
today it stands fourth in the list of fatal ailments, 
outranked only by other chronic heart disease (taken 
as a group), by cancer, and by cerebral hemorrhage. 


Of course we must assume that, before 1930, 
coronary disease was widely prevalent, under other 
names, and that many of its fatalities were ascribed 
incorrectly to angina pectoris. Today we recognize 
that angina pectoris, not generally fatal in itself, 
is frequently the preface to coronary complications. 
Certain statisticians classify angina pectoris and coro- 
nary disease together. They then find that deaths 
caused by this combination outnumber those result- 
ing from all other forms of heart disease. 


To gain perspective, let us grant that the cur- 
rent tabulations probably exaggerate coronary disease, 
as an entity, and that some adjustment will have to 
be made before it finds its correct place in the mor- 
tality tables. Nevertheless, we have already learned 
from the available data that coronary disease has 
been definitely on the increase for many years, that 
it has attained serious proportions, and that it will 
undoubtedly continue to increase. 


To explain the last statement, let us turn again 
to the statisticians for data on the susceptibility of 
age groups. We find that the great preponderance 
of coronary disease patients are 45 years old or more. 
As the average life span lengthens, the number of 
persons in the higher age brackets will rise. There- 
fore we may look for a corresponding increase in 
the incidence of coronary disease. 


Moreover, it is my own belief that the troubled 
state of world affairs—the war abroad and the un- 
certainty at home—may make its own addition to 
the roster of victims. Tension, anxiety, responsibility, 
and overwork in this, as in all forms of heart disease, 
will take their toll. And I might add that the few 
accurate public health records of coronary disease 
kept separately before 1930 show that the rate of 
incidence rose with remarkable rapidity between 
1915 and 1919. 


THE PHYSIOLOGICAL APPROACH—AN OPPORTUNITY 


The three aims of this paper will be: first, to 
discuss a few of the public health aspects of our 
topic for the guidance of the physician who must 
expect to encounter coronary disease in the course 
of his daily practice; second, to outline the physiolog- 
ical approach to the disease through which the mem- 
bers of our school find an excellent opportunity to 
make signal contributions to its conquest ; and, third, 
to review in detail the osteopathic manipulative pro- 

*Delivered before the General Sessions at the Forty-Fifth Annual 
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cedure indicated in the successive phases of the dis- 
ease, 


We have, of course, to deal with certain concep- 
tions and misconceptions. First, I think it may 
correctly be said in popular, easily remembered terms, 
that coronary disorder is “a disease of the middle- 
aged fat man.” I would not have you believe that 
all coronary sufferers are overweight but a positive 
corollary does exist. Remarkable also is the fact 
that while coronary disease attacks men almost three 
times as frequently as it does women, an even higher 
proportion of women patients are likely to be over- 
weight. 


As to causes, I should like to mention the rather 
widely held belief that coronary and other heart dis- 
eases are often closely associated with intemperance 
and incontinence. I am not prepared to dispute this. 
On the other hand, I am not disposed to credit dissi- 
pation’s role in the disease to “wine, women, and 
song” exclusively. On the contrary I might feel 
almost justified in recommending, in preference to 
these three factors, this rhythmical trio of vices 
which I personally consider far more influential in 
the development of coronary disease, namely “nico- 
tine, obesity, and alkalinity.” We shall make a more 
detailed examination of this contention presently. 


As to misconceptions, perhaps the most widely 
entertained (among physicians as well as laymen) 
and most harmful is the belief that coronary disease 
always makes its attack with sudden, devastating, 
and generally fatal results. 


It is true, of course, that a very large number 
of patients succumb swiftly at the onset of the 
disease. But the improvements of recent years, both 
in diagnosis and treatment, have prompted many 
authorities to modify a prognosis that formerly was 
altogether gloomy. 


It is recognized now that many fatalities may be 
avoided or long postponed by correct handling of the 
first acute manifestation of coronary thrombosis. It 
has been learned also that the disease can, in some 
cases, be diagnosed before the critical first attack 
takes place. (Indeed, it is conceded that the dis- 
ease may reach a developed stage without such an 
attack.) And recent clinical reports have revealed 
higher and higher proportions of coronary cases who, 
surviving the first attack, have regained a consid- 
erable measure of health and activity over varying 
periods of years. In this, I believe, the physiological 
concept of our school and the use of the manipulative 
technique in combination with other methods of a 
purely physiological nature have a promising role to 
play. 

THE PREVENTIVE APPROACH—A CHALLENGING 
POSSIBILITY 

Now let me invite your attention to a challenging 
and exciting question. Note well that coronary dis- 
ease is identified, as a rule, with general arterio- 
sclerosis. This, while not presumptive, gives us an 
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opportunity to anticipate coronary developments. (In 
certain instances, we would certainly be bound to 
guard against such developments—if we knew the 
means—as in the case of persons 45 years old or 
more who are 25 per cent or more overweight and 
in whom mortality is double the average rate.) 


Grant that some opportunity to anticipate the 
disease does exist. Then is it not possible that the 
physiological concept can be employed in a preventive 
approach to the problem? After we have reviewed the 
pathology, diagnosis, and treatment of the disease in 
a brief manner, we shall explore this possibility. 


Now the coronary arteries, as you well know, 
carry the vital flow to the heart. Either through a 
thickening of the wall or a change at the mouth, the 
coronary vessel becomes obstructed and finally oc- 
cluded, either by subendothelial hemorrhage or, more 
frequently, by thrombosis. The affected ventricle has 
no means of finding compensatory circulation. The 
heart reacts with acute anginal attacks of pain accom- 
panied by pronounced electrocardiographic changes. 


After the first attack the electrocardiographic 
reading may become normal in 24 hours. Subsequent 
attacks are likely to occur four or five times within 
a period of two weeks and are likely to be followed 
by one prolonged, severe attack of pain. More last- 
ing electrocardiographic changes then ensue. When 
fatal accidents do occur, they are caused by ventricu- 
lar fibrillation, which may take place at once with- 
out apparent evidence of disease or by cardiac rupture 
which may occur in three to ten days. 


It is generally to be assumed that a heart which 
survived the initial series of attacks, has made ad- 
justments which pave the way for therapy looking 
toward the control of symptoms or, if possible, of 
the progress of the disease. 


The acute phase of coronary thrombosis} usually 
occurs when the patient is at rest or even asleep. If 
not immediately fatal, the first attack of severe anginal 
pain is accompanied by weakness, dyspnea (respira- 
tory distress), anxiety (fear of death), slight cyano- 
sis, thoracic constriction, distention of the abdomen, 
cold and pulseless extremities, and Adams-Stokes 
syndrome. Within 72 hours these symptoms may 
be followed by fever, leucocytosis, pericardial fric- 
tion (or rub—stethoscopically audible), an increased 
sedimentation rate, also positive electrocardiographic 
findings. 


This attack, in a word, is a form of shock, the 
shock of a heart suddenly deprived of its blood sup- 
ply and striving frantically to carry on its business 
against almost insuperable odds while toxicity in- 
creases in the body and the circulatory system slows 
down almost to a halt. 


Before we discuss the standard medication appli- 
cable to such attacks, let me observe parenthetically 
that the patients themselves sometimes do incalcu- 
lable harm by attempts at self-medication. Frequently 
the result may be fatal. In the initial phase of the 
attack, patients may imagine that the symptoms are 
those of heartburn and gastric distress. They then 
take saline, effervescent mixtures, increasing the gas- 


tA differential diagnosis: coronary sclerosis, rather than occlusion, 
with or without thrombosis. This condition may exist for years. The 
occlusion, when it occurs, may not be preceded by severe angina. 
Frequently the damaged area of the heart becomes covered by scar 
tissue and pain symptoms disappear. They may return in two, and 
sometimes as much as ten, years. 
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eous content of the stomach and literally strangling 
the already laboring heart. 

Picture a heavy, middle-aged man, waking sud- 
denly in the middle of the night. He is acutely 
sick and in intense pain. Badly frightened and con- 
fused, he reaches for the first remedy at hand, in- 
stead of calling the doctor. Thereupon, unwittingly, 
he commits suicide. 

THE COMMONLY EMPLOYED DRUGS—THEIR 
PHYSIOLOGICAL ANALYSIS 

In the treatment of any disease, the osteopathic 
physician has three considerations to bear in mind: 
(1) the general management of the case, (2) medi- 
cation, wherever this is found to be of sound physio- 
logical value, and (3) the correct employment of 
technique, or the osteopathic, manipulative procedure. 


To avoid confusion I propose to review first 
the questions of management (on which there can 
be little disagreement) and medication. We. shall 
analyze the latter carefully, for I feel that the osteo- 
pathic physician has a duty to avail himself of those 
medical expedients in which he can discern a definite 
physiological justification. 

Finally, in my conclysion, I shall outline the 
indicated specific osteopathic procedure in the light 
of our findings on the first two points. 


_ Here are the accepted principles of management 
in coronary disease: bed rest for at least six weeks 
after the first attack; scrupulous avoidance of sud- 
den effort, since it is known that such effort is far 
more hazardous than continued low-grade activity; 
avoidance of mental strain; and reduction of obesity 
by diet. The last is especially indicated since we 
have learned that the fat in the heart is in strands 
which separate the muscle fibers and since we know 
that the size of the heart is frequently too small in 
proportion to body weight. Thus we may, to some 
degree, reduce cardiac effort. 


Now let us examine the drugs most frequently 
employed for the palliative control of symptoms, 
though not of the disease. First, of course, is mor- 
phine. This drug, while definitely known to have 
no specific elective effect upon the heart pain itself, 
does restrict sensation in the upper centers of the 
brain—at the threshold of pain, so to speak. Plus 
this, the morphine induces euphoria, lethargy, a sense 
of well-being and so allays fear. 


Morphine has its uses—and its very great dan- 
gers. Large doses are frequently prescribed, but I 
feel initially, doses from % to %4 grains should never 
be exceeded and the total amount of morphine used 
in twelve hours should never exceed one grain. Never 
try to completely abolish pain with morphine. When 
these doses do not establish control of the pain, no 
amount of the drug will do so. Larger doses mean- 
while will aggravate the undesirable effects of shock 
by adding to toxicity and limiting respiration. Let 
me warn especially against the use at any time of 
adrenalin, pituitrin, and caffeine. Constrictors all, 
they have no value in this disease. Instead they are 
dangerous. 


Let us here suggest a purely physiological meas- 
ure which frequently reduces pain and also exerts 
a controlling effect on the disease itself in the acute 
shock stage of coronary attack. I refer to the simple 
stomach tube. This can be used to relieve gaseous 
distention of the stomach and abdomen. In this way 
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both the compression that restricts the distressed 
heart and some of the flatulence and toxicity of 
the shock condition are reduced. 

There are still other measures of a physiological 
nature which should be employed. Bear in mind that 
coronary shock is shock, after all. The extremities 
are cold. The circulation to the periphery is im- 
paired or almost absent. As the return flow to the 
heart is cut off, the blood supply bursts its capillary 
bonds and accumulates in pools throughout the body. 
What better, then, than certain simple expedients 
known to be of value in shock situations? I refer 
especially to warm applications to the extremities, 
and to the administration of oxygen. Warmth will 
aid circulation in the periphery; this treatment may 
effectively be followed by glucose injections. 


The beneficial effect of oxygen is obvious since 
we know that in acute shock the blood may lose 80 
per cent of its oxygen in the capillaries. The inhala- 
tion of 100 per cent oxygen will wash out accumu- 
lated nitrogen in the lungs and restore the oxygen 
balance in the system. Further, the introduction of 
pure oxygen has the highly important and valuable 
effect of helping to reduce gaseous distention of the 
abdomen. 


Let us contrast these sound, physiological expe- 
dients with the really great perils of morphine in 
heavy doses. Morphine poisoning may of itself in- 
duce constriction of the pyloric end of the stomach, 
gas, nausea, abdominal distention, retention of urine, 
kidney and liver toxicity, impaired general circula- 
tion, shortness of breath, pulmonary congestion, and, 
in the heart itself, extrasystolic beats or ventricular 
tachycardia. 


In the presence of the formidable complications 
of coronary disease, is it not dangerous to introduce 
the additional complications of morphine poisoning? 
Morphine not only contributes thus positively to tox- 
icity, but also, by reducing respiration, curtails the 
normal corrective impulses of nature. 

The end result of respiratory paralysis, caused 
by morphine poisoning in emergency coronary situa- 
tions, can be, and frequently is, death. Just as patients, 
by self-medication, commit unwitting suicide, so phy- 
sicians, by overdosing with morphine, may sometimes 
achieve a sort of unpremeditated euthanasia. 

Extreme caution, then, should be the rule for 
the use of morphine in coronary disease. Emphasis 
should be placed instead, on demonstrably physiolog- 
ical methods. 


Of the nitrites, also widely used in effort angina 
and spasms of the coronary vessels, it is possible to 
speak more kindly. These are the drugs of choice 
in that they tend to a certain physiological effect by 
dilating the peripheral arteria and the coronary ves- 
sels. However, they are without value in a condition 
of true coronary occlusion. 


The nitrites are neither toxic nor habit-forming. 
They may be taken in doses as high as 20 to 30 tablets 
daily over a period of years and then easily aban- 
doned. If they provide relief, they should be admin- 
istered during the search for reflex causes, such as 
Ovarian or other glandular disturbances, which, in 
conjunction with sclerosis, may sometimes produce 
symptoms similar to coronary disease. A familiar 
and reliable dose is glyceryl trinitrate, 1/150, taken 
under the tongue as needed for the relief of severe 


anginal pain. In an emergency, when this drug is 
not immediately available, half an ounce of brandy 
or whisky is helpful. A teaspoonful of essence of 
peppermint, diluted, may also be employed. 

Last of the most prominent drugs employed in 
coronary diseases is digitalis. This, most authorities 
hold, is never indicated in 80 per cent of all cases 
from beginning to end. It is the extreme resort in 
conditions of shock so severe that dyspnea, orthopnea, 
or enlargement of the liver are observed or there are 
unmistakable clinical signs of heart failure. Digi- 
talis is indicated only where unmistakable signs of 
right or left heart failure exist. Then, despite its 
obvious dangers, it may be employed at the rate of 
6 grains a day for three days and thereafter a main- 
tenance dose until the acute phase is past. 

Of heart surgery, attempted only in the most 
desperate cases, we need say little here save that 
fatality and failure are both so extremely high as to 
render it generally impractical. 

THE DIAPHRAGM OR SECONDARY HEART—THE BEST ALLY 
IN CORONARY THERAPY 

It is quite widely conceded that there is no medi- 
cation for control of the progress of coronary dis- 
ease. Medication is aimed at control of symptoms 
only. We have already discussed the physiological 
methods by which we may relieve and control symp- 
toms during acute emergency. Let us now consider 
whether the physiological approach promises any 
control of the progress of the disease. I firmly be- 
lieve that it does. I believe further that a certain 
measure of correction, in existing disease, and a high 
measure of prevention, in incipient disease, can be 
achieved by physiological means. 

Our ally in this seemingly bold program is the 
diaphragm—to my mind the least appreciated and 
least understood functional muscle of the body. In 
a very real sense, it is a secondary heart. In action, 
it holds the key to the health of the entire thoracic 
area. A healthy, vigorous diaphragm assists and sup- 
ports the rhythmic, vertical beat of the heart. In 
athletes and singers, whose diaphragms are well de- 
veloped, you have doubtless noticed many times the 
splendid synchronization of deep, diaphragmatic 
breathing with strong, regular heart action. Clinically 
we know that singers, taken as a group, have a much 
lower incidence of heart and respiratory disease be- 
cause they are required professionally to practice 
diaphragmatic inspiration. 

We know also that the heart’s position in the 
mediastinum is not fixed but is pendulum-like and 
influenced in movement by the structural character 
of the thoracic cage and by functional action of the 
breathing mechanism—the “bellows action,” so to 
speak. We know that where the proper relationship 
(the proper coordination of vertical excursion and 
expiration), exists among the diaphragmatic attach- 
ments of the heart, the chance of any serious advance- 
ment in the sclerotic mechanism is very slight. This 
correct relationship, through its influence on the vaso 
vasorum of the blood vessels, also improves peripheral 
circulation and aids return circulation to the heart by 
its specific effect on the inferior vena cava. 

The developed diaphragm is not only a power- 
ful aid to healthy heart action, respiration, and cir- 
culation; it also acts as the agent of tonal health to 
the other thoracic organs, the liver, kidneys, and gall- 
bladder. Its rhythmic action massages and stimulates 
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these organs, promoting free circulation and the elimi- 
nation of toxins, 


Now, how can we bring this strong potential 
ally to the aid of a heart distressed by coronary dis- 
ease? Simply by employing systematic diaphrag- 
matic breathing exercises—once the acute coronary 
phase has passed. This can be quickly taught. The 
patient inhales deeply in a succession of short sniffs, 
a method of breathing that invariably calls the dia- 
phragm into play. This should be continued for 
periods of two minutes, three times a day. 


In healthy persons such an exercise is never 
amiss. In persons suffering from a variety of dis- 
orders of the thoracic organs (tuberculosis excluded, 
of course) it is of exceptional benefit. And in persons 
suffering from coronary disease, I have known it 
clinically to operate not only in control of the prog- 
ress of the disease but to work for actual improve- 
ment of the condition. 


The advocacy of this measure is not radical, not 
new. It is basic. We know the physiological concept 
of disease. Here we employ it logically, that is all. 
And if we can demonstrate the control and improve- 
ment of coronary disease by this means, then surely 
we must concede its probable preventive efficacy in 
all instances where other factors justify us in antici- 
pating the development of coronary disease. 


Perhaps one may discern in my contentions some 
kinship with the advocates of the famous Hindu 
breathing exercises. I am not at all familiar with the 
latter, but we are told of many apparent miracles 
of health achieved by their practitioners. Well, let 
me make this observation then: the Hindus, setting 
aside all question of their mystical pretensions, have 
apparently employed a method that has a good sound 
basis in physiological fact. 

PATIENT SHOULD BE KEPT ON THE ACID, 
NOT THE ALKALINE, SIDE 

To the above outline of the principles which I 
believe to be essential in our attack on coronary 
disease, I should like to add these observations on 
diet. First, the physician should make constant dietetic 
war on obesity in the patient from the very moment 
that there is any suspicion of sclerosis. Second, 
every patient should be kept on the acid, not the 
alkaline, side. Time does not permit detailed discus- 
sion, so I shall have to ask you to consider, if not 
accept, the contention that the acid side is the only 
safe side in this and a number of other conditions. 
Alkalinity, as many clinical studies have shown, is so 
closely associated with sclerosis that it can be classed 
as a cause. 


Fortunately alkalinity can be controlled by diet. 
I think it is equally fortunate that many of the ad- 
vertised products which are proclaimed to promote 
alkalinity actually have the reverse effect and con- 
tribute to the more desirable condition of acidity. 


So much for obesity and alkalinity. As for 
nicotine, I am firmly persuaded that every patient 
with the faintest symptoms of sclerosis should rigidly 
eschew tobacco in any form. First, nicotine, a poison 
and a hazard to normal health, is profoundly toxic 
in an alkaline medium. Second, nicotine effects a 
clinically demonstrable partial paralysis of the my- 
oneural junctions in the muscles of respiration. It 
thus adds to the burden of the heart, increasing the 
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pulse and limiting circulation which, in turn, may 
promote the advance of sclerosis. 


In all the foregoing, we have reviewed briefly the 
pathology of coronary artery disease, its diagnosis, 
and its treatment from the standpoint of drug therapy. 
From this we have selected and particularized the 
principles which we find to be in harmony with the 
strictly physiological concepts of our school. 


With these findings for background, we are now 
prepared to review the specific osteopathic, or tech- 
nical, procedure that is basic in our approach to 
this, and all other, diseases. 


MANIPULATIVE TREATMENT 


During the acute phase, we may treat the per- 
iphery—forearms, upper arms, thighs, calves of legs, 
and soles of feet with gentle manipulation. This, in 
conjunction with the application of heat, assists return 
circulation, which is so necessary in the shock state, 
aids in detoxifying or eliminating toxic products, and 
assists in returning accumulated released fluid to the 
capillaries and thus to the circulation. 


If oxygen inhalation is employed, as it should 
be in all cases with or without pain, gentle manipula- 
tion is of value in promoting prompt, efficient distribu- 
tion in the capillaries. Hot compresses over the ab- 
domen should be applied three or four times daily in 
addition to applications of heat to the extremities. 


The gentlest manipulation should be given in the 
cervical region to obtain relaxation twice a day and 
never exceeding seven to ten minutes. The cervical 
muscular reflexes are tremendous due to abnormal 
phrenic and vagus impulses. The infarcted area in 
the heart sends out frenzied calls over the vagi which, 
in the overloaded state, are reflected in the cervical 
sympathetics and cause excess secretion of acetylcho- 
line in the auricles which perpetuates the disintegra- 
tion of rhythm. In this case, gentle, relaxing treat- 
ment assists in modifying the impulses from the re- 
flexly involved muscles. 


No procedure which involves the slightest exer- 
tion on the part of the patient should be undertaken. 


After three weeks, in the sub-acute phase, the 
described manipulations may be supplemented by mid- 
thoracic soft tissue work, never exceeding eight min- 
utes twice daily. At the same time peripheral re- 
sistance exercises may be started by the patient while 
he is still confined to bed. These may take the form 
of flexion and extension of the fingers and toes for 
periods of no more than two minutes twice daily. 


At the beginning of the fourth week, a com- 
fortably fitting, low, elastic abdominal binder should 
be used. This is of great value in assisting the 
asthenic emphysematous types in eliminating the re- 
tained air in the sluggish alveoli of the lungs. Also, 
in the overweight patient, it assists the heart by stimu- 
lating the vertical movement of the diaphragm. Elec- 
trocardiographic studies show an improved circulatory 
and oxygen state as a result of this procedure. 


After three months, it is proper to begin treat- 
ments designed to correct anatomical lesions, balance 
the blood chemistry, regulate the metabolism, and 
maintain an adequate natural circulation and oxygena- 
tion. 


Some direct massage of the heart may be em- 
ployed. Light lateral pressure is applied synchronous- 
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ly over the lower ribs on both sides of the heart during 
inspiration. This is likewise effective in all forms 
of chronic cardiac insufficiency. 
CONCLUSION 
Great gains in the treatment of coronary artery 
disease may await a more uniform use by physicians 
of the physiological approach. Treatment is best re- 
stricted, where possible, to drugs having known phy- 
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siological effect, to diet, and to expedients of a me- 
chanical or natural sort. Not the least of the last named 
is systematic deep diaphragmatic breathing. As a 
principle, every means for the promotion of the free 
circulation of blood should be employed. This is 
essential in the philosophy of our school for we know 
that circulation is another name for health itself. 


71 Park St. 


Mental Illness as a Public Health Problem* 


VICTOR H. VOGEL, M.D. 
Assistant Chief, Division of Mental Hygiene, U.S.P.H.S. 


Washington, D. C. 


The United States Public Health Service had its 
beginning in 1798 in the Treasury Department but the 
Mental Hygiene Division, one of eight administrative 
sections—each under an Assistant Surgeon General— 
was not organized until 1929. The primary purpose of 
the division at that time was to cooperate in the ad- 
ministration of a new Federal narcotic law and to 
operate hospitals of the farm type with 1,000 beds 
each at Lexington, Kentucky, and Fort Worth, Texas. 
This was in recognition of the fact that addiction to 
opium and its derivatives is primarily a problem for 
psychiatry and only to a minor degree one to be cor- 
rected by criminological procedure. In 1930 the reor- 
ganization and operation of the medical service in all 
types of Federal correctional institutions was given to 
the Mental Hygiene Division. 


Preliminary studies in mental health methods ap- 
plicable to a preventive program of public health— 
mental hygiene—were started in 1935, but funds for 
this purpose were limited. It was only recently that 
an active attack on the general problem of emotional 
and mental disorders through public health organiza- 
tions was made possible. 


Another activity of the Mental Hygiene Division 
has been a survey service for state mental hospitals, 
available upon request of the various states. This work 
had been carried on previously by the National Com- 
mittee for Mental Hygiene, and in the past few years 
through our joint efforts most of the state hospitals 
have been surveyed at least once with careful recom- 
mendations as to changes and improvements neces- 
sary to raise the standards of care in these institutions. 
Rather elaborate tables and charts showing compara- 
tive standards of care in states have stimulated the 
various state governments to provide for better insti- 
tutional care of the mentally ill. 


Twenty-two years ago Sigmund Freud said: 
“But one day the conscience of society will awaken, 
and we shall realize that . . . man has the same claim 
to mental treatment that he now has to surgical aid. 
And we shall also come to see that the neuroses 
menace the health of the people no less than does 
tuberculosis, and that, like tuberculosis, the neuroses 
cannot be left to the ineffectual care of the individual 
himself. When that time comes, institutes and con- 
sultation centers will be established and staffed with 


*Delivered before the General Sessions at the Forty-Fifth Annual 
Convention of the American Osteopathic Association, Atlantic City, 
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. . . trained physicians, so that men who would other- 
wise give way to drink, women who might break 
down as a result of overwhelming deprivations, and 
children whose choice would be limited to delinquency 
or neurosis, may be strengthened . . . to resist such 
unhealthy tendencies and . . . become capable of social 
achievements .. . 


Nineteen years ago Dr. Albert M. Barrett wrote 
in the American Journal of Psychiatry: “Psychiatry 
has reached a position where it has much to offer the 
public in practical help in the treatment of many of its 
social and medical problems. 


“Public interest in psychiatry has until recent 
years been limited to furnishing provisions for the 
care and treatment of the more seriously disabling 
types of mental disorders, such as the insane and 
defective. But its field can no longer be limited solely 
to problems centering in the institutional aspects of 
mental disorders. Its experience justifies a claim to an 
interest in mental disorders in all their relationships. 


“No one factor so vitally concerns the economic 
and social efficiency of a people as their mental health 
and whatever prevents the preservation of this should 
be a matter of deep concern to the administrative 
interest of a state. Mental disorders are so intimately 
matters of public health that one wonders that their 
consideration from this aspect has been so generally 
neglected by the special agencies of the state that are 
specifically concerned with public health problems. 


“When one recalls the tremendous expenditures 
that now burden a state for the care of the insane and 
defective, the serious influences that mental abnormali- 
ties have in relation with school problems and family 
training of children, their interrelation with problems 
of crime, dependency and social maladjustment, their 
deteriorating influence upon the character of the pop- 
ulation; when all these are considered, do not mental 
disorders stand out as perhaps the largest public 
health interest that a State should have?” 


Three years ago the Technical Committee on 
Medical Care of the President’s Committee to Coor- 
dinate Health and Welfare Activities recorded only 
slight progress in the attack on mental disorders when 
it reported: “Only five states have a department or 
division of mental hygiene under medical direction, 
responsible for the state-wide coordination of the pro- 
gram... 

“(Hospital] overcrowding existed in thirty-five 
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states in 1933, and in thirty-eight states in 1934. The 
census of state mental hospitals conducted by the 
American Medical Association in 1936 indicated that 
one-third of 228 hospitals reporting showed an excess 
of 15 per cent or more over normal capacity, 

“Present institutional facilities for the feeble- 
minded and epileptic accommodate approximately 
one-fourth of this group of the mentally deficient 
requiring institutional care.’’* 


On the basis of New York statistics one out of 
every twenty-two persons will spend some time in a 
mental hospital. There are as many cases in mental 
institutions today as there are general hospital beds 
in this country. The annual mental hospital bill is 
$200,000,000. It is estimated that at least half of all 
disability at the present time is due to emotional or 
mental disturbances. 


Our present military mobilization focuses atten- 
tion on the fact that nervous and psychiatric condi- 
tions are the fifth most important cause for rejection 
of registrants. They comprise 7 per cent of the total 
rejections and we know that this screening process 
lets many cases of neuropsychiatric disorder through. 
It is to be hoped that more of these misfits are being 
rejected than in the last war, since which $600,000,000 
has been spent for neuropsychiatric pensions and 
$200,000,000 for the care of neuropsychiatric cases 
among ex-soldiers. Approximately 50 per cent of all 
veterans receiving pensions or treatment are neuro- 
psychiatric cases. 


Certainly from the standpoint of magnitude the 
problem of mental disorders is one for the serious 
attention of organized health agencies. Yet, “full- 
time clinical service for child guidance [which is prob- 
ably the most effective method of spending the mental 
hygiene dollar] was provided in only twenty-seven of 
the largest cities of the country in 1934; this survey 
indicated that the child guidance movement was 
chiefly restricted to large urban centers, services in 
cities with a population around 100,000 being frag- 
mentary, and almost non-existent in small cities and 
rural areas. 


“In 1934, about one-fourth of the cities over 
100,000 population, and almost two-thirds of the cities 
between 50,000 and 100,000 population had no 
psychiatric clinic facilities for children or adults.’ 


At this time the Committee also said: “The fun- 
damental approach to the problem of mental hygiene 
demands the development in all state governments, of 
a department, a division, or a special agency for the 
effective fulfillment of the needs of the mentally ill of 
the general population, under medical leadership com- 
petent to formulate and coordinate a balanced pro- 
gram.”® 

There is no argument about whether we should 
live long or die young. We recognize this by the organ- 
ization of a state health department in each of our 
states and territories. There should likewise be no 
question of whether we live as fully and productively 
as possible, or whether we exist unhappily as depen- 
dents or happily as independents, as patients in hos- 
pitals or as well people at home, as slaves or free men. 
Our present preparations attest our interest in the last 
named choice. 


Why has an all-out fight on the emotional and 
mental disorders been so long delayed? Is it because 
we don’t know all the answers yet? Because we can’t 


Journal A.O.A, 
August, 194] 
prevent every case, or because we can’t cure every 
case’ Dr. C.-E. A. Winslow of Yale says: “Nor is it 
feasible to forget the whole situation and wait till the 
progress of 50 years has automatically clarified it, 
The men and women who are living today are fighting 
their daily battles. They need, they demand, they 
deserve, the best aid which our present knowledge of 
the danger and our present weapons of defense per- 
mit.” As we work in this field new techniques to 
make our efforts more productive will be discovered. 


There is ample evidence at hand to show that 
even now mental hygiene efforts are distinctly eco- 
nomical to a state. It has been shown that approxi- 
mately 25 per cent of the problems presented to the 
better child guidance clinics are solved and a further 
50 per cent are materially improved. In Indiana it 
was estimated recently that if the present system of 
community mental hygiene clinics were extended to 
the entire state, from 15 to 20 per cent of the patients 
treated, and who would under ordinary circumstances 
be committed, would not become institutional cases, 
saving the state approximately $583,000 each year. It 
was further estimated that this state could save 
$284,000 annually by the discharge of approximately 
15 per cent of the institutional cases if adequate com- 
munity facilities were ready for paroled supervision. 
This does not include the intangible, but important, 
results in the way of improved family relationships, 
increased happiness and heightened productivity, 
which in the present crisis means so much. 


It has been estimated that every commitment to 
a state correctional or mental institution costs the 
state in the long run at least $5,000. To pay the cost 
of all mental hygiene work being done in the fourteen 
mental hygiene clinics now operating in Indiana it 
would be necessary to prevent only about eight indi- 
viduals a year from having to go to institutions. 


I do not believe that the health department is 
the only Governmental agency in which a good mental 
hygiene program can be developed, although there is 
much in favor of considering emotional and mental 
disorders as a disturbance of health and therefore a 
concern of health departments. Mental disorders in 
themselves aggravate or induce physical illness. They 
do in a measure tend to spread the same as infectious 
diseases; they affect the death rate unfavorably, and 
what is also important, they are to an increasing extent 
preventable by measures similar to those which have 
been the tools of the public health profession for many 
years. 


Wherever administrative control is located, com- 
munity mental hygiene clinics need serve a great 
variety of clients; those referred from the schools, the 
welfare and relief departments, churches, the courts, 
the private physicians, the general hospitals and clinics, 
and the parents, as well as the health officers and 
nurses of the community. 


A practical rule would be to develop a mental 
hygiene program in whichever state department has 
the administrative opportunity and necessary financial 
support. 

The Federal Social Security Act passed in 1935 
opens resources for the development of mental hygiene 
programs in the health departments of states which 
heretofore have been unable to start work in this 
field. Approximately $11,000,000 a year under Title 6 
of the Social Security Act is allocated to the various 
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state health departments through the U. S. Public 
Health Service for the extension and development of 
public health. While none of this money is earmarked 
for mental hygiene purposes, the Surgeon General 
feels that unless an effective mental hygiene program 
is already in action in a given state, the health depart- 
ment, using Federal funds if necessary, should enter 
the field of preventive psychiatry ; that a health program 
which ignores the vast numbers of emotionally and 
mentally ill is lopsided and cannot claim to be com- 
plete. 

The Mental Hygiene Division of the U. S. Public 
Health Service has therefore established an office for 
mental hygiene consultation to the states. Represent- 
ing that office, it is my pleasure to visit the health 
departments of the states which have no effective 
mental hygiene program at present and to interest and 
assist the health officers in establishing Mental 
Hygiene Divisions with appropriate activities. These 
usually take the form of a system of mental hygiene 
clinics held under the auspices of county or city health 
departments with emphasis on child guidance. In some 
states they cooperate with the hospitals in both admis- 
sion and parole of patients. A great deal of educa- 
tional work with special groups and the general public 
is carried on by the health department. 


The establishment of mental hygiene programs in 
various state health departments has been progressing 
quite satisfactorily. In recognition of the shortage of 
physicians specially trained in psychiatry and child 
guidance and possessing the ability to organize and 
administer a community program, together with that 
necessary for public relations work, a special training 
course is to be started at Johns Hopkins this fall. This 
course is designed to take carefully selected general 
psychiatrists and make mental hygiene psychiatrists of 
them. Federal funds allocated to the states may be 
used for their tuition and living expenses with the 
understanding that they are to return to the state 
health departments which sponsored their training and 
participate in mental hygiene work there. 

At the present time we are feeling our way in 
this field with various types of programs in different 
states. Perhaps later when our techniques are more 
crystalized, Coneress will appropriate money ear- 
marked for a concerted national drive on mental ill- 
ness similar to that which is now taking place with 
venereal diseases. The President’s Committee on Med- 


ical Care recommended that increasing amounts up to 
$10,000,000 a year be appropriated for this purpose. 


The Public Health Service hopes to be able to 
build a national institute for research in nervous and 
mental disorders whose function will be to solve some 
of the remaining problems in this field and to correlate 
research efforts of private individuals and organiza- 
tions throughout the country. 


In the present emergency we must not permit a 
regression of our mental hygiene effort, because in 
case of war there will be, at its end, a greater demand 
than ever on all psychiatric and mental hygiene facili- 
ties. What is also important, there will be a great 
number of specialized workers, including psycholo- 
gists and psychiatrists, who will be released from Gov- 
ernment services and who can be attracted to our field 
if we are ready. Just as the great war focused atten- 
tion on the problem of venereal diseases, resulting in 
the present venereal disease control program, so may 
the present conflict mark the beginning of a deter- 
mined campaign to reduce the staggering economic 
and social toll of mental and emotional illnesses. 


There have been discouraging setbacks and pe- 
riods of hibernation since the mental hygiene move- 
ment started about 30 years ago, but it is inconceiv- 
able that this huge problem of emotional and mental 
illnesses shall not eventually have the interest and 
financial support it deserves. I am reminded of a 
recent story told by the British minister to the United 
States who related a conversation between two of his 
countrymen. The first spoke very discouragingly of 
the progress of the war, whereupon the second man 
attempted to reassure him by saying that Britain 
always won the last battle. To this the first man 
replied, “Yes, but suppose we lose the last battle this 
time.”” Whereupon the other said, “In that case, it 
won't be the last battle!” 
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WAR AND MEDICINE 


From our protected shores across an ocean from the waters of which there rises a sun that is stained anew 
each fighting day with the red blood of those whom medicine has attemped to make fit for human living and who 
today are made fit for an inhuman death, the individual whom medicine saves today becomes a pavement for 
the lumbering tank and the griding heel. Each bomb and cartridge is a taunt to medicine. Each command to 
fight until death scoffs at the purpose of medicine. Each wound on the battlefield pronounces medicine a 
farce. What fools we men be to shoot a man to his knees in a fraction of a second and then spend years in 
keeping him alive as a cripple. And yet medicine accepts the mockery; it leads even the soldier to the front- 
line of defense, bids him God speed and in the first moment of need it is again at his side to wrap him tend- 
erly in the arms of medical mercy and to nurse him back to a life, shall we say, of usefulness and happiness 
—at least to a life that is bearable—From “Meditations on Man’s Debt to Medicine” by Alphonse M. Schwi- 


talla, S. J., //linois Medical Journal, December, 1940. 
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Annual Report of the Executive Secretary* 


R. C. McCAUGHAN, D.O. 
Chicago 


This is the tenth consecutive annual convention 
during which I have been afforded the opportunity 
of discussing with you this profession of ours— 
this profession which enables us to serve mankind 
in an unusual capacity—this profession of which we 
are so proud. All of us take pride in the advance- 
ments of osteopathy throughout this last decade 
through a period marked by one of the country’s 
major financial depressions and by political and 
sociological upheavals, at home and abroad. 


A characteristic of that decade in osteopathy 
seems to me to have been progress; steady, quiet, 
but unmistakable progress. The previous ten-year 
period ended in a spirit of frustration. The beauti- 
ful enthusiasm and the determined purposetulness 
displayed by some members of the profession before 
that time had not been enough to bring the services 
of osteopathy to more than a small fraction of the 
people. Something else was necessary and the pro- 
fession, used to analyzing the ills of others, turned 
to its own. Patterns of diagnosis and treatment of 
the kind of anemia from which osteopathy was suf- 
fering were not hard to find, nor was it difficult to 
adapt to our purposes a regimen which would 
suffice. Reorganization and redistribution of tasks 
was arranged. Officers, committees, and delegates 
began to inform themselves—to assume necessary 
responsibilities and direction. The machinery began 
to function more smoothly. As soon as the Asso- 
ciation gave evidence of ability to handle some of 
its tasks in an orderly manner each one in the 
profession who had realized the desirability of some 
particular effort brought it to the fore, demanded 
its examination and its beginning. 


So we have tried in ten years to solve every 
previously unsolved problem of an ambitious pro- 
fession and with not to have been expected success. 
If we have, in our justifiable eagerness, overrun 
our ability to accomplish all our desires in that 
short period. we may be forgiven. “Hope deferred 
maketh the heart sick—” and partial success in one 
direction creates hopes and desires in other direc- 
tions. 


But physicians have learned patience and per- 
sistence. They are not easily deterred. They are 
ingenious. They are likely to have their way 
because they are likely to have selected the right 
way. 

I have, with purpose, in this brief talk, refrained 
from discussing details involved in subjects which 
will be covered on your general program by others, 
such as your President, the Chairmen of your de- 
partments, your Legislative Adviser, the head of 
the Division of Public and Professional Welfare, and 
the Chairman of your Public Relations Commit- 
tee. They will speak ably and you will profit by 
what they have to say, 


Since yesterday morning your House of Dele- 
gates has been working on your problems, dozens 


*Delivered before the General Sessions at the Forty-Fifth Annual 
Convention of the American Osteopathic Association, Atlantic City, 
June 23, 1941. 


of them, arranged in an orderly agenda. Repre- 
senting the divisional societies, components of this 
Association, they have tackled a task which will 
require many more hours of work before this week 
is out. They are writing the log of osteopathy and 
charting its future course. . 


The Board of Trustees began three days ago 
and its members have worked steadily ever since 
on many details necessary in the conduct of the 
osteopathic democracy. There have been meetings 
of the Division of Public and Professional Welfare 
and of the Public Relations Committee. Officers 
of divisional societies spent Saturday in an exchange 
of experiences in conduct of their organizations. 
The Auxiliary to the Association has begun an 
annual convention. Still in its formative period, its 
officers have worked hard and with success to co- 
ordinate many local osteopathic auxiliaries in the 
tasks in which all can work together. The Ameri- 
can Association of Osteopathic Colleges have al- 
ready come to grips with their collective problems. 
Various groups of specialists have held educational 
programs. The American Osteopathic Hospital 
Association has met. The Osteopathic Women’s 
National Association meets today. Specialty cer- 
tifying boards are giving examinations. It is im- 
possible to catalogue all the various groups which 
will, in an orderly well-reported fashion, work at 
the professions’ problems and experience indicates 
good will come of it. 


Soon you will read of the outstanding, the more 
immediately resultful activities. But most will miss 
the longer range detailed study of bureaus which 
work with legislation, with osteopathic education 
and research, with standards for specialization and, 
above all, with those new factors inherent in the 
sweeping changes in the economics of the distri- 
bution of medical care. Let me urge the keenest 
interest of everyone in the profession and the pub- 
lic we serve in the work of all of these. 


I urge that you continue to select your repre- 
sentatives in state and national association work 
with the greatest care, hunting for those persons 
who are honest, far-seeing and experienced,—that 
you set up the machinery for educating members 
of the profession for key positions in all your or- 
ganizations. Your representatives need to be good 
doctors because they conduct not only the business 
of the Association but also its scientific publications 
and convention programs, together with its hos- 
pital and college approval systems and its support 
of research. Some of your representatives must 
have studied the economics of osteopathic practice. 
Others must understand the legal implications ot 
the practice of the healing art. 


This year again, statistics give us encourage- 
ment. From among 1,515 undergraduates, 485 re- 
ceived the degree of Doctor of Osteopathy. It is 
to be noted that this is a disproportionate number 
of seniors and that the next two years will see 
smaller graduating classes. There were 739 new 
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licenses to practice granted in the year 1940, a 
somewhat smaller number of licenses than were 
issued the year previously, but the number of those 
receiving licenses in 1940 was actually higher than 
in 1939, In each of those years more than one license 
was granted to many applicants. There are 10,479 
practicing osteopathic physicians—the largest num- 
ber on record. Ten thousand two hundred and 
thirty-two of them are in the United States. The 
Membership Department reports this morning 
5.877 members of the Association. That is the 
largest number of members ever reported at an an- 
nual convention. There are 137 osteopathic hos- 
pitals, housing 2,928 beds, which, according to ac- 
cepted ratings, are sufficient for the hospitalization 
needs of about 650,000 persons, 

As we have said, membership is, by compari- 
son, better than in previous years. It is on the 
increase, but the percentage is not good enough. 
One hundred per cent effort by the present mem- 
bers would bring the percentage up to where it 
ought to be. Every time you can say a good word 
for Association effort, answer a criticism improp- 
erly leveled at the Association, mention a lately 
successful effort in public, thus expressing your 
approbation of Association effort, it adds to the 
morale of the profession and it promotes member- 
ship. If you have faith, if you praise, if you ap- 
prove, if you know and can speak of difficulties 
overcome and of necessities and opportunities for 
further effort, other osteopathic doctors will believe 
you. The profession needs new members because 
larger numbers would indicate better support of 
Association activities and the increase in income 
incident to such membership is sorely needed to 
carry on activities at the present level, not to men- 
tion an increased pace. This is no time for wishful 
thinking. You demand much of your Association. 
Why not obtain from your fellows in practice sup- 
port of the Association’s activities as good as your 
own? 

Since 1934 no talk of mine has failed to remind 
you of the steady march into state medicine and 
osteopathy’s involvement therein. This shall be 
no exception. Sooner or later, soon enough, I hope, 
you will, all of you, wake to the necessity of your 
personal participation in the program. You will 
allow nothing, not even your own disinclination to 
indulge in “that sort of practice,” to deter you from 
rendering osteopathic service to people who need 
it. I only catalogue here the evidences of this 
advance into the socialization of medicine, and the 
evidence of a rehearsal for government controlled 
and distributed medical care for the people. There 
was a large increase in expenditures from national 
and state government funds for medical care to the 
blind, the aged, the crippled, the insane, the indigent, 
and that nebulous class called “medically indigent.” 
Even in a government accustomed to appropriating, 
using millions as small change, the increase was large. 
For the treatment of those suffering from malignan- 
cies, tuberculosis, epilepsy, venereal and other com- 
municable diseases, the increases were considerable. 
For the training of public health personnel and of in- 
dividual physicians in particular technics, large 
amounts were spent. The Farm Security Administra- 
tion loaned money to 80,000 farm families to be spent 
for a system of cooperative health insurance. More 
than a million soldiers became government wards and 
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beside their present medical responsibility there is 
to them as veterans quasi guarantee of medical care 
for the remainder of their lives. 


In favorable position in Congress are bills which 
would make large appropriations to build hospitals 
in rural or needy areas, hospitals which may be pre- 
sented to local governments,—bills which direct the 
building of hospitals for civilians in military areas,— 
a national health bill which would provide an all in- 
clusive pattern of extension of state medicine,—a 
typical bill to establish a complete system of health 
insurance and many of similar purport. There are 
many other examples of the march to government 
medicine, but they are not the only evidences among 
the rehearsals for state medicine. 

In twenty-eight states, under sixty-seven different 
plans, hospital insurance is in effect covering six and 
one-half million persons. These plans will pay to 
hospitals in a year thirty-five million dollars. Under 
average circumstance, one in thirteen persons enters 
a hospital annually. Under this insurance plan, one 
in eight is hospitalized. Into most of the hospitals 
involved, access of osteopathy is prevented. Coupled 
with this insurance service, in spite of efforts to keep 
them separate, is the rapidly increasing sale of medical 
service insurance. 


The growth of both services is little short of 
phenomenal. They are generally recognized as so- 
cialized medicine rehearsals for pure state medicine. 
The cast is being selected. The scenery is set. Parts 
have been committed. A full dress rehearsal is under 
way. 

Whether or not we believe in the private con- 
tractural arrangement between patient and physician, 
the system under which most of us have heretofore 
practiced, whether or not we feel such arrangement 
should continue, is probably beside the point. Society 
ultimately will decide in what direction it will go 
in controlling the method of distributing various neces- 
sary services. The physicians of the country have 
not manifested the ability to change that direction, 
even to impede the progress materially. Instead, ef- 
forts of physicians have aroused antagonism and in- 
deed organized reprisals against the profession, coun- 
terattacks which have been gravely damaging to the 
physicians, collectively and personally. 

Sociologists, economists, social service workers, 
politicians of all sorts, good and bad, have united to 
push aside the only real opposition to a system which 
will provide from tax funds complete medical care 
to all the people and which will enforce the reception 
of that medical service on all. 


We are interested that the services which our 
profession can render shall be available to the people. 
We recognize that our perennial opponents will try, 
are trying, to exclude osteopathy from these exten- 
sions of state medicine as they arise. We cannot 
depend alone on osteopathy’s lay friends to insure 
osteopathic inclusion in this movement. They are 
not organized for this purpose. If they are politically 
influential at all, it is in different directions. But we 
have the nucleus of organization. We may direct its 
efforts as we will. If we are wise, if we do not 
further procrastinate, we can concentrate our own 
influences as individuals through our organizations, 
tie in with us our millions of friends and successfully 
arrange for osteopathy’s participation. 
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I bespeak from you increased attention to your 
osteopathic colleges, each to his Alma Mater and to 
every approved school. The schools should have your 
advice coupled with your promise of support, your 
suggestions for improvement together with your 
specific defense of them in the face of unjustifiable 
criticism from without or from within the profession. 
They have for a long time met every advanced 
standard which the profession officially requested of 
them. They face new evaluations from agencies out- 
side the profession. With your help they can suc- 
cessfully measure up to new criteria which society 
imposes upon medical education. You can assist them 
in their solid, substantial system of teaching the 
principles of osteopathy and their application, by your 
well-written articles illustrating the success of the 
application of those principles, and in many other 
ways exemplifying the faith that has grown up in you. 

I am convinced that osteopathic colleges are doing 
a better, a more satisfactory job of preparing os- 
teopathic physicians than ever before; that new grad- 
uates have a better knowledge of the technics of 
diagnosis and treatment than any of their predecessors. 
If there be those among the newer graduates who 
fail to employ manipulative therapeutics in every 
circumstance where such tactics would be efficacious, 
we shall ultimately lose them from the profession, the 
sooner the better. But I am reminded that has always 
been true. A good many of early day graduates 
afterwards obtained a degree in some other school 
of practice and many of those, a large percentage, 
were lost to osteopathy’s counsels. Doubtless that was 
good riddance. It is the rarest occurrence today to 
have a D.O. take a degree in another school of prac- 
tice and has been so for a decade. On the average 
the graduate of today is a better doctor and a better 
exponent of manipulative therapy than were the 
graduates of twenty and thirty and forty years ago 
at the time of their graduation. 

It takes experience to make a doctor, experience 
to shake out of his armamentarium the dross that 
clutters textbooks, periodicals and advertisements, ex- 
perience to learn to wait while every new therapeutic 
fad of other schools of practice blazes for the moment 
and then falls to ashes in the white heat of clinical 
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experimentation, experience to gain the courage neces- 
sary to give the patient what he needs instead of what 
he wants. Older osteopathic physicians are good, now, 
They use more and more manipulative therapy now 
because they have experienced the usefulness 
of manipulative methods and the futility of so many 
of the other forms of therapy. They are not easily 
stampeded by every dietary regimen, every physical 
therapy apparatus, every flash-in-the-pan new drug 
which modern propaganda makes so dramatic. When 
present-day graduates have been out ten, fifteen, 
twenty years, when they are dry behind the ears, we 
shall hear from them less and less of the experimental 
and the untried. We shall find those who survive 
just as staunch in osteopathy as those of similar years 
of experience in the profession today. We will find 
today’s beginners trusted by patients who will cling 
to them because of their wide knowledge of the field 
of science on which osteopathy and its procedures are 
based. I have faith that manipulative osteopathy will 
continue to hold its own, to gain in position and use- 
fulness as today’s better trained doctors try it out, 
find what it will do. 

After ten years of work for you, devoting practi- 
cally every waking hour to your problems, I am 
sensible that you have no unsolvable problems. There 
is a better understanding of the consensus of the pro- 
fession on many probems. Majority conclusion is 
on record on most subjects of possible disagreement 
opinion, openly arrived at. Objectives are set forth, 
officially, by a representative body, after study and 
discussion. You have an employed staff experienced 
and skilled in interpreting your directions—skilled in 
part at least, because we have had for years opportun- 
ity to be in contact with such a large majority of the 
members of the profession. 


Speaking for that staff, may I offer our thanks 
for the support which you offer year after year. Our 
rejoicings over victories won for and with you are 
sometimes overbalanced by our disappointments when 
we lose. Your frequent expressions of encourage- 
ment and understanding go far to make our efforts 
for you successful. 


540 N. Michigan Ave. 


IMPORTANCE OF HISTORY TO THE MEDICAL STUDENT 


We live in a world, in some respects unfortunately, in which it is no longer possible for anyone, 
” whatever his occupation or interest may be, to withdraw from that world into any sort of ivory tower. The 
world is always with us, clamoring about us. It forces itself on our attention. There were many physicians 
é ; in Germany before the Nazi revolution who disdained all politics. They said that they would give all their 
sie attention merely to the service of humanity by the discovery and application of medical truth, they wouldn't 
af have time to bother with questions of the state. Well, they have had a very rude awakening and surprise. 
Many of them have fallen under suspicion, caused or causeless, it matters not, and have been imprisoned or 
driven into exile. Others have been caught by the great war, and their attention and effort has been forced 
into the service of the army, the care of wounded men on the field of battle. In short, they have tried to 
; isolate themselves in a laboratory, whether ivory or not, and along came the tornado just the same, and 

a whirled them into the world. 
ov The same is true in other ways of people in countries less afflicted than Germany. We have in the 
United States escaped both terrorism and war thus far, but in the United States we have had ten years 
Ne of prolonged and profound economic depression, which has changed the life and altered the duties, of every 
physician in the land. Now, that is a historical fact. It dates back to other historical facts. It is part of 
the historical chain of cause and effect, in this depression as much as the French Revolution or the Protes- 
tant Reformation or any other historical movement. One of the greatest fallacies with regard to history is 
to regard it as something that has happened. History is something that is happening. History didn’t stop 
operating. It is still going on at the present moment, and the only way we can analyze or discover the 
ie. causes of our present discontent, whether they be political, military, economic or any other, is by tracing 
their historical cause and origins. It is a matter of common citizenship. It is a matter that has reached and 
bY affected every one of us.—Preston W. Stosson, Journal Association of American Medical Colleges, March, 

1941, p. 87. 
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SELECTIVE SERVICE DEFERMENT OF 
OSTEOPATHIC STUDENTS AND OSTEOPATHIC 
PHYSICIANS 

The following memorandum is being dispatched 
by National Headquarters of Selective Service to state 
and local selective service agencies: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
21st Street and C Street, N.W. 
Washington, D.t. 
July 16, 1941 


MEMORANDUM TO ALL STATE PERECTORS (1-191) 
LOCAL BOARD RELEASE (8) 
EFFECTIVE DATE: AT ONCE 


SUBJECT: OF OSTEOPATHY AND 
OSTEOPATHS (III) 

The provisions of Headquarters Memorandum I-62, Oc- 
cupational Deferment of Students and Other Necessary Men 
in Certain Specialized Professional Fields, may be extended 
by agencies of the Selective Service System to include stu- 
dents of osteopthy and osteopaths, 

The Office of Production Management has stated to this 
Headquarters, “It seems that the national interest would best 
be served by permitting (osteopathic) students to complete 
their training ... ” The Office of Production Management 
further stated, “It séems that the national interest would best 
be served by permitting (osteopathic) practitioners to serve 
in their civilian capacity rather than in the armed 

In applying these provisions there must be no deviation 
from the clear statutory prohibition against group defer- 
ments. The local board has full authority and responsibility 
for deciding whether or not a registrant is a necessary man 
and whether he should be selected or deferred. It must con- 
sider all of the evidence submitted in connection with each 
— case and must decide each case on its particular 
acts. 

(Signed) Lewis B. Hershey 
Deputy Director 


IN MEMORY OF ANDREW TAYLOR STILL 

August is the birth month of Dr. Andrew Tay- 
lor Still. It is customary for THe JourNat to print 
one or more articles or editorials in the August 
issue commemorating the occasion of Dr. Still’s 
birth. This year the memorial address presented 
by Dr. Arthur D. Becker, President of the Des 
Moines Still College of Osteopathy, before the re- 
cent Atlantic City convention is published. It is 
in order to mention here also that Dr. Becker was 
one of the two recipients of a Distinguished Serv- 
ice Certificate awarded at Atlantic City. 
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OSTEOPATHIC GRADUATES ELIGIBLE FOR 
ARMY INTERN TRAINING 
The ten and one-half billion dollar Military Ap- 
propriation Act signed by President Roosevelt on June 
30 carries an appropriation for use by the Army Med- 
ical Department in employing medical and osteopathic 
graduates as interns, in the following language: 


“for the pay of interns who are graduates 
of or have successfully completed at least 
four years professional training in reputable 
schools of medicine or osteopathy at not to 
exceed $720 per annum each.”* 


The effect of the above provision is a recognition 
of the adequacy of osteopathic education for the pur- 
pose of intern training in Army hospitals. 

It is the policy of the War Department to select 
certain of the most promising graduates for this intern 
training, with a view to the preparation of the interns 
as eligibles for commission in the Army Medical 
Corps. Neither the Army nor the intern is, however, 
definitely obligated in respect to commissioned service 
in the Medical Corps following the completion of the 
internship. However, the object of the training being 
what it is, namely, special training for medical appoint- 
ments—the law certainly contemplates that the interns 
employed and trained under this Act will continue in 
the service of the Army Medical Department. 

A number of the states have already recognized 
the equivalent character of medical and osteopathic 
education. In 1929 Congress specifically recognized 
osteopathic and medical equivalence in the Healing 
Arts Practice Act for the District of Columbia. Now 
in 1941 Congress has seen fit to grant specific author- 
ity to the Army to recruit (voluntarily) the cream of 
the crop of medical and osteopathic graduates to re- 
ceive the Army hospital training so vitally necessary 
in training of medical military personnel. 

It is unfortunate that this Congressional recogni- 
tion of osteopathy for Army intern training had to be 
sullied by a drawn battle on the floor of the Senate in 
which the question was whether Congress should 
eliminate the osteopathic provision and thereby con- 
cede the necessity for A.M.A. approval of our col- 
leges. The presence of the provision in the law is the 
most eloquent evidence of the outcome of that debate. 

Cuester D. Swope 


THE ATLANTIC CITY CONVENTION 


The forty-fifth annual convention of the Amer- 
ican Osteopathic Association, held June 23 to 27, in 
Atlantic City, is now history. Each year’s convention 
seems better than the last one, which is as it should be, 
and the Atlantic City meeting was no exception. The 
famous Boardwalk and the New Jersey seashore lent 
charm to the meeting place. Few complained of being 
hot, in fact light wraps were welcome during an eve- 
ning’s stroll. The efficient New Jersey Convention 
Committee provided not only good weather (as prom- 
ised) but also excellent entertainment. 

The Association points with pride to the fact 


~~ *This law is cited as the Military Appropriation Act, 1942. Public 
Law 139, 77th Congress. 
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A.O.A. OFFICERS AND TRUSTEES—1941-42 


Wood, re-elected; Dr. S. V. Robuck, Dr. 
years—Dr. Robert B. Thomas. 


that at the close of this convention there were more 
members on the books than ever before at a similar 
time in the history of the A.O.A. 


Since the August Forum carried a report of the 
convention, space will not be taken here for that 
purpose other than to reiterate some of the important 
actions passed by the official bodies of the Association. 
The minutes of the House of Delegates are in the 
process of being transcribed and will be published, 
after they have been edited, in the September JouRNAL 
together with the annual reports of the chairmen of 
the various Departments, Bureaus and Committees of 
the A.O.A. 


A resolution was passed to permit osteopathic 
physicians who enter the armed forces, and are not 
commissioned, to retain full membership in the A.O.A. 
without the payment of dues for the fiscal year ending 
May 31, 1942. 


The Council on Defense and Preparedness was in- 
creased from seven to ten members, one for each of 
the nine army corps areas in the United States, and 
one for Canada. 


The organization of three new boards for certi- 
fication of specialists was approved. They are: Amer- 
ican Osteopathic Board of Anesthesiology, a sub- 
division of the American Osteopathic Board of Surg- 
ery; the American Osteopathic Board of Neurology 
and Psychiatry, and the American Osteopathic Board 
of Proctology. 


Eighteen doctors of osteopathy were approved for 


certification as specialists in pediatrics, having been 


tephen B. 


T , left to right: President-Elect, Dr. R. McFarlane Tilley; First Vice President, Dr. J. Paul Price, 
Vice President, Dr. J. J. O'Connor; Third President, Dr. Georgianna Pfeiffer. 


Bottom row, left to right: trustees for three | no ig prong O. Watson, re-elected; Dr. John P. 


ibbs, Dr. Stephen M. Pugh. Trustee for two 


certified first by the American Osteopathic Board of 
Pediatrics. The names of the specialists will be pub- 
lished in a future issue of THE JourNAL. 


The Constitution of the A.O.A. was amended to 
give the President-Elect a vote in the Executive Com- 
mittee and in the Board of Trustees. 


The subscription price of THe JourRNAL was 
raised from five to ten dollars. 


Honorary life memberships were awarded to the 
following: Drs. James L. Holloway, Dallas, Tex.; Al- 
fred B. King, Pelham Manor, N. Y., and Mary C. 
Parker, Southwest Harbor, Maine. 


Distinguished Service Certificates were awarded 
to Dr. A. D. Becker, Des Moines, Iowa, for his work 
in osteopathic education and college administration, 
osteopathic organization and literary activities; and 
to Dr. George J. Conley, Kansas City, Mo., for his 
work in osteopathic education and college administra- 
tion, surgery, and literary and organization member- 
ship activities. 

The A.O.A. student essay contest prize, sponsored 
by Dr. R. H. Singleton, was awarded to R. Wilbur 
Conn, class of 1942, Kirksville college. Mr. Conn’s 
essay on “Osteopathic Principles Supporting Manipu- 
lative Treatment in Nephritis” was published in the 
July Journat. 

Los Angeles is scheduled to play host to the con- 
vention in 1942. The dates have been set, from July 
13 to 17. Dr. Otterbein Dressler, Philadelphia, is 
program chairman. 


A lively contest for the honor of entertaining 
the 1943 convention, with four cities bidding for it— 


aia 
| 
| 
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Grand Rapids, Kansas City, Toronto, and Columbus— 
was won by Grand Rapids. The dates for the 1943 
convention are July 19 to 23. 


Dr. R. McFarlane Tilley, Brooklyn, N. Y., was 
chosen President-Elect, to take office at the close of 
the Los Angeles meeting. Dr. J. Paul Price, Okla- 
homa City, Okla., was reelected First Vice President; 
Dr. J. J. O’Connor, Toronto, Ont., Second Vice Presi- 
dent; and Dr. Georgianna Pfeiffer, Fargo, N. D., 
Third Vice President. 


The trustees chosen for three years are: Dr. 
James O. Watson, Columbus, Ohio, reelected; Dr. 
John P. Wood, Birmingham, Mich., reelected; Dr. 
S. V. Robuck, Chicago; Dr. Stephen B. Gibbs, Miami 
Beach, Fla., and Dr. Stephen M. Pugh, Everett, Wash. 
Dr. Robert B. Thomas, Huntington, W. Va., was 
elected for two years to fill the unexpired term of Dr. 
R. McFarlane Tilley. 


On the closing day of the convention word was 
received by Dr. C. D. Swope, Chairman of the Public 
Relations Committee, that Congress had authorized 
the employment of osteopathic graduates as interns in 
army hospitals. Further details are given in the edi- 
torial on page 539. 

R. E. D. 


FOR MORE STUDY OF REFLEXES 


There appears in this number of THE JourNAL 
an appeal by Dr. Thomas L. Northup, one of the 
pioneers in the Osteopathic Manipulative Therapeutic 
and Clinical Research Association, for a deeper and 
more consistent study of osteopathy on the part of 
those who use it. Such an appeal reminds us that 
Dr. A. T. Still said: 


The subject we are studying is as deep as eternity. 
We know but little of it. I have worked and worried 
here in Kirksville for twenty-two long years, and I 
intend to study for twenty-three thousand years yet. 


In prosecuting such study, will we be free of all 
errors? Will we avoid all blind paths and shun every 
will-o’-the-wisp? No. The pioneer must make false 
starts in order to eliminate wrong ways of reaching 
his destination. Remember what Dr. M. A. Lane said 
about Dr. Still. 


Like all great original thinkers, Dr. Still had theories 
for almost every disease and function of the body, and 
many of these theories were crude and incompetent, just 
because the then state of the sciences he dealt with was 
still crude and incompetent But of the various 
theories which, like sparks from a grinding wheel, flew 
off from his original and ever-active mind, at least two 
were of prime order and absolutely true and good... 


We have said that Still originated various theories 
concerning normal and pathological physiology which 
have since been found to be inadequate or faulty. But 
in this respect he resembled all other great geniuses 
in biology and other sciences. The earlier investigators 
in all sciences were quite outside the truth, in many, and 
indeed in most of their scientific speculations, and neces- 
sarily so... I1f Dr. Still had been right in all his theories 
he would not have been human, not worthy of human 
admiration. His errors, indeed, and he made many, are 
really a greater glory to his genius than his two great 
and true discoveries. Dr. Still’s very errors would have 
been accounted discoveries if made by a common man 
. .. His theory of cholera in the light of subsequent dis- 
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coveries is seen to be untrue, of course, but to originate 
any kind of a scientific theory at all of this disease in 
that day was the mark of an original, scientific and 
profound thinker . 

If we are to continue the search which Dr. Stil! 
so ably began we must not fear to follow the explorer’s 
way—learning all we can from our predecessors, and 
by our powers of reasoning, but never fearing to ven- 
ture on a road which may lead nowhere—so long as 
we do not thereby jeopardize the health of an in- 
dividual who, except for such action on our part, 
might have been safe. 


In following such a course we will investigate 
possible disease causes which are not in the books, 
nor even in our course of study. We will investigate 
disease signs in byways which others have trod. We 
will use corrective procedures which prove effective 
even when we are not certain of the true explanation 
of their effects. We will not scorn a bit of wisdom 
because it is discovered by some one other than our- 
selves. And as rapidly and as completely as possible 
we will make known our observations and our con- 
clusions to our fellow osteopathic physicians, for the 
benefit of the public health, to the betterment of which 
our lives are dedicated. 


REPEATED TRAUMA AND ARTHRITIS 

Investigations of Paul B. Magnuson, M.D., seem 
to substantiate the osteopathic theory that malalign- 
ment of joints is the most important etiological factor 
in chronic arthritis. In an article on the surgical 
treatment of arthritis,’ this well-known orthopedist of 
Northwestern University Medical School tells of ex- 
perimental work performed by himself and Dr. O. H. 
Horrall which led to the joint opinion that “often- 
repeated trauma is the major cause of the [degenera- 
tive] form of arthritis.” He says further: “The great- 
est degeneration is noted over areas which receive the 
greatest trauma in performing the function of the 
joint. If there is disalignment of the joint as a result 
of fracture or faulty growth, the degenerated areas 
are most frequently found on the side of the joint 
where the greatest pressure occurs.” 

Before these conclusions were reached Magnuson 
and Horrall performed many experiments on dogs 
in an attempt to produce in the animals the same de- 
generative conditions found in humans. These 
experiments included the injection of irritating chemi- 
cals and bacterial toxins into the joint, severe trauma 
to cartilage over a wide surface of the joint, and the 
introduction of foreign bodies. While these things 
were irritating and produced pain or joint irritation 
in some cases, there was no proliferation of bone or 
broadening degeneration of cartilage in areas other 
than those immediately involved. The investigators 
were able to produce the typical picture of degenera- 
tive arthritis in only one way, “and that was by allow- 
ing the animal to subject the joint to often-repeated 
slight trauma.” This was accomplished in the knee by 
cutting away the medial and crucial ligaments and 
allowing the animal free range of exercise. In this 
manner the unstable joint was subjected to constant 


1. Magnuson, Paul B.: Joint Débridement. Surgical Treatment of 
Degenerative Arthritis. Surg., Gynec., & Obst., 1941 (July) 73:1-9. 
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cross strain. In about three months a deposit of sub- 
periosteal bone was found around the edge of the joint 
and in from six to nine months exostoses appeared 
which were typical of those seen in hypertrophic or 
degenerative types of arthritis in humans. 


As to the cause for the proliferation around the 
edges of bone, Magnuson has this to say: 


“It would seem to be an effort to throw up an 
abutment and limit the motion of the joint, because 
it occurs most frequently on the lateral margin, which 
would have a tendency to widen and flatten the joint 
in order to produce more stability. It is the blocking 
and irritation of the joint caused by these exostoses 
that, in the human, not infrequently makes it impos- 
sible to extend the joint fully, and in my opinion this 
is one of the causes of prolonging and aggravating the 
already existing symptoms. When motion of the joint 
is limited, the patient continues to make it function as 
much as possible, in an abnormal position which 
throws further cross strain on the joint and continues 
the pain and aggravates the disability purely by me- 
chanical irritation.” 


Foci of infection and chemical disturbances of 
metabolism may be contributing causes, according to 
Magnuson, but at the same time he refers to the work 
of Bauer and Bennett? who believe that “degenerative 
arthritis is the result of the wear and tear of increas- 
ing age and repeated trauma which may be caused 
in a variety of ways and that it is not the result of an 
inflammatory process, metabolic disturbance, or en- 
docrine dysfunction.” 


On the basis of the theory that the mechanical 
roughness of the joint is the primary factor in con- 
tinuance of the symptoms and disability of patients 
suffering with degenerative arthritis, an operation 
was devised by Magnuson to denude the roughened 
areas, removing all degenerated cartilage even down 
to bare bone if necessary. The various technics for 
operation on the hip, elbow, and knees are described 
in the article. Two pages of unusually fine photo- 
graphs in color of the knee operation are included. 


The rehabilitation of the joint which has been 
operated upon is fully as important as the operation 
itself. Motion is started on the fourth postoperative 
day and the patient instructed in the use of his mus- 
cles. If the joint is a weight-bearing one, like the 
knee, the patient is put on his feet on the eighth to 
tenth day. The next day he is encouraved to take a 
few steps with assistance. He is not allowed to use 
crutches. Walking is gradually increased. In-between 
times the muscles are massaged and flexion exercises 
taken. Magnuson points out that if the patient is not 
willing to help, the operation had better be left undone. 


The writer reports that sixty out of sixty-two 
patients subjected to this type of operation made com- 
plete recoveries from their symptoms. In seven cases 
infections were found and eliminated prior to opera- 
tion. In four there was evidence of chemical or 


2. Bauer, Walter, and_ Bennett, Granville A.: Experimental_and 
Pathological Studies in the Degenerative Type of Arthritis. Jour. Bone 
& Joint Surg., 1936 (Jan.) 18:1-18. 
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metabolic disturbance, and in fifty-one there were no 
findings except those locally in the joint. In all cases 
operation was performed because other forms of 
treatment did not give relief—heat, counterirritation, 
rest with traction, stimulation of metabolism, change 
in diet, and the like, had all been tried. 


In the past it has been assumed in general that 
a joint damaged as a result of any form of arthritis 
is beyond help, except by the eradication of possible 
foci of infection or the elimination of chemical dis- 
turbances of metabolism. Magnuson has shown a 
way whereby in selected cases of this crippling 
disease, the patients can be freed from pain and the 
joints restored to usefulness. 


From a preventive standpoint his investigations 
are significant in that he has confirmed in part the 
theory maintained by osteopathic physicians for many 
years, i.e., that the most important etiological factor 
in the development of chronic arthritis is disturbed 
joint mechanics. A mechanically aligned body is a 
normal one or tends to become normal. There is 
reason for believing that the osteopathic school of 
practice contributes much toward the prevention of 
degenerative arthritis by the careful attention its 
practitioners give to body posture as a whole and to 
the correction of individual joint disturbances by 


means of osteopathic manipulative treatment. 
R. E. D. 


THE YEARLY INDEX 
This issue of THE JOURNAL contains the yearly 
index which may be found following the final page 
of advertisements. Sixteen pages are devoted to the 
yearly index, the compilation of which requires many 
hours of work by your editorial staff. 


An examination of the index will disclose that it 
is divided into three principal parts: an Author Index, 
a Subject Index, and a Current Literature Department. 

Under the Subject Index all reading matter pub- 
lished in THe JouRNAL during the past year (Septem- 
ber, 1939, to August, 1940) is listed (according to 
subject) and cross-indexed for easy reference. The 
Subject Index contains also a list of books reviewed 
during the year, arranged both by author and by sub- 
ject, a record of conventions and meetings held by 
divisional societies, and a separate Legal and Legis- 
lative Index arranged according to states. The Current 
Literature Department lists by authors material from 
other scientific periodicals reviewed or abstracted in 
THE JOURNAL. 


The yearly index is the work of Dr. R. E. Duffell, 
Mrs. Lillian Kastner and Mrs. Georgiana Hikade of 
the editorial staff in Central office. Suggestions from 
the profession for the improvement of the index are 


always welcomed. 


EYES AND VERTEBRAL LESIONS 
The paper on “Eyes and Vertebral Lesions” by 
Louisa Burns, D.O., published in the July JourNAL, 
was given before the California Division of the Osteo- 
pathic Women’s National Association on May 19. 
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Special Article 


A Man Who Walked Alone* 


ARTHUR D. BECKER, D.O. 
Des Moines, Iowa 


On August 6, 1828, in the humble log cabin home 
of Dr. and Mrs. Abraham Still in Lee County, Virginia, 
was born a man-child who was destined to change 
the thinking of the therapeutic world; a man-child 
who was to develop remarkable power, the ability 
to see, to think, to reason and to draw conclusions 
which were original, revolutionary and profound; a 
man-child who was to develop a mind—keen, analyti- 
cal, and discriminating; one who was to become a 
man endowed with a fine sense of humor, with the 
courage to carry on in the face of determined opposi- 
tion, with the stability to follow a given course without 
fear or favor, and at the same time filled with the 
milk of human kindness. 


Such was he, our revered leader, Dr. Andrew 
Taylor Still, whom we pause today to honor. And in 
honoring him we bring honor to ourselves and to the 
great profession of osteopathic physicians and sur- 
geons which he established. All Hail to our Mighty 
Chief and Preceptor! His long and eventful life 
left a high mark. It became an inspiration to many 
thousands and will continue to be a guiding star for 
thousands yet unborn. We salute him as the dis- 
coverer, the founder, and the guide of a great pro- 
fession. It is our sincere ambition, as osteopathic 
physicians and surgeons, to prove worthy to carry 
high the torch which has been placed in our hands. 


Andrew Taylor Still, or “Drew” Still as he was 
known among his intimates, was taken by his parents 
while yet a toddling baby to Tennessee, and at about 
the age of nine moved again, this time to northern 
Missouri where he grew to manhood as a pioneer 
and frontiersman. He developed those qualities of 
stamina, hardihood and resourcefulness which were 
essential in the kind of life he was called upon to 
lead. He hunted and fished and rode and farmed as 
did other young men in the neighborhood. He was 
kindly, and interested, and a good friend to those with 
whom he associated. It early became noticeable 
among his associates that he had many attributes of 
mind which were distinctive and peculiar. He was a 
keen observer of nature and of natural phenomena. 
He had an inquiring turn of mind. He wanted to 
know the reasons for things. He had an analytical 
turn of mind, the capacity for analysis that makes one 
think of Edgar Allen Poe. 


He became an apprentice to his father, who was a 
Methodist medical missionary, and went with him on 
his many calls about the countryside seeing the sick 
and injured and helping to care for them. He learned 
the art and practice of medicine by the preceptor 
method, which was the common way in those early 
days. 


He had a mechanical turn of mind, as was shown 
in later years by his invention of a railroad crossing 
and by the arrangement of brick in the firebox of 


*Still_ Memorial Service address delivered before the Forty-Fiith 
Annual Convention of the American Osteopathic Association, Atlantic 
City, June 26, 1941 


steam boilers by which to extract a greater number 
of heat units from a given amount of coal. I have 
seen the letters patent for these inventions. He was 
intrigued by levers and fulcra, by stresses and ten- 
sions. He thought in terms of dimensions and 
weights When I knew him personally in his later 
life he always carried a staff exactly six feet long, 
He had many beautiful canes presented to him by 
his appreciative patients and admirers, but he left them 
at home and carried this six-foot staff which might 
be made from a piece of quarter round or from a 
fairly straight branch of a tree. He used it in estimat- 
ing dimensions of buildings and parcels of land and 
the height of trees. 


After his experience in learning medicine from 
his father, and some years of practice, he moved to 
eastern Kansas, established himself in medical practice 
at what later became Baldwin, and for many years 
pursued the active life of a physician and surgeon in 
general practice. He was called upon to deal with 
many ravages of acute infectious diseases which from 
time to time struck in savage epidemic form among 
the Shawnee Indians who occupied that territory. He 
was a true citizen of his community, taking an active 
part in public affairs, and being elected to the legis- 
lature. He joined the Union army and served faith- 
fully and well, attaining the rank of major, received 
an honorable discharge and in time returned to his 
home and went on practicing the medicine of his day. 
He was considered to be a successful physician— 
kindly, thoughtful, interested, and filled with a high 
idealism. He gave the ground on which Baldwin Uni- 
versity now stands. His sawmills prepared the dimen- 
sion timbers and his teams hauled the timbers for the 
Methodist church in Baldwin. He was a good neigh- 
bor, an upright and magnanimous citizen, and an 
influential man in his community. 


During these many years of active life his habits of 
study and of close observation never forsook him. His 
study into the problems presented by those who were 
sick and ailing and injured left him with a profound 
feeling of discontent. You are familiar with the story 
of the loss of two of his children and an adopted one in 
an epidemic of spinal meningitis. He felt that the 
methods of treatment were inadequate, that there was 
a great fundamental lack in the then known thera- 
peutic methods. His studies in anatomy and physiol- 
ogy, in chemistry and pathology, only served to stimu- 
late his search for ways and means which would prove 
more effective in meeting the dire needs of those to 
whom he sought to give aid and comfort and care in 
his widely-distributed and diversified field of practice. 
He was possessed of the conviction that there was 
hidden in Nature’s laws a method which would be 
more useful and effective than those known and prac- 
ticed by himself and by his colleagues. 

I have talked personally with Dr. Still about his 


discovery of osteopathy. He told me that the idea 
came to him like an inspiration, when after those 
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many years of following one line of thought and 
another, each seeming to lead only to a dead end, at 
last they converged at a vital point. He said that the 
concept of a structural loss of integrity as a cause of 
perverted functioning burst upon his mind almost as if 
in a flash; that one day in June, 1874, while seated in 
his rocking chair on his veranda, resting and absorbed in 
thought, a new light forced and seared its way through 
his mind and a new theory of the cause and cure of 
disease was born. 

I like to think that this new concept was just as 
startling and just as disturbing to Dr. Still as it possi- 
bly could have been to any other individual in the 
world—possibly even more so after all his years of 
anxious search. I like to remember that this man of 
the age of 46, with many high qualities of mind, with 
years of experience as a physician, a profound stu- 
dent, a keen observer, an analytical thinker, a mechan- 
ical bent, a student of nature and of natural phenom- 
ena, was the logical individual to discover a profound 
and revolutionizing principle in therapeutics. I believe 
that these many fine attributes of mind which we have 
enumerated might be considered as separate strands 
which finally, in the full maturity of his years, were 
brought together in the production of a new fabric. 
This new principle was not discovered by accident, 
but was the logical result of many years spent in prac- 
tice, observation and profound thought. He was a 
man of whom it could be said that he walked alone in 
a world in which there was much of ignorance, dis- 
harmony and empiricism. The flash of insight—the 
sudden vision—was merely the bringing together of 
many separate ideas into a new thought, a new con- 
cept, in the formulation of a new principle destined to 
stand the fierce white light of test and time—an un- 
named system for the diagnosis and treatment of 
disease, later to become known as osteopathy. 

I will not take your time nor presume upon your 
intelligence by going into any detail here as to what 
those basic fundamental principles of osteopathy are. 
You are very familiar with them and with Dr. Still’s 
statements regarding them, but may I remind you that 
osteopathy was not born full-fledged. Dr. Still had 
the principle but there yet was much to be done in 
applying the principle to the case in hand. Dr. Still 
was no idle theorist. His early life as a pioneer had 
made him an intensely practical man. He said, “The 
God I worship demonstrates all his work.” 

As I said before, I can see easily where this new 
thought was profoundly disturbing even to him. It 
upset all the previous thinking in the medical world. 
Osteopathy was not an evolution in therapeutics, but a 
revolution in therapeutics. This man, walking alone 
on the plains of eastern Kansas, had given birth to 
thoughts that had reached the stars, and for the next 
twenty years he was intensely employed devising ways 
and means by which these fundamental and _ basic 
principles could be applied. These next twenty years 
were to be filled with experiences which would have 
ground to dust a lesser man. Opposed, ridiculed and 
persecuted, Dr. Still pursued the even tenor of his 
way, firmly convinced that he had the germ of a 
great truth. He had the quiet, unshakable confidence 
of profound conviction that he had made a discovery 
which would prove to be of immeasurable benefit to 
his sick and suffering fellow men. 

As he began to apply these principles in his prac- 
tice, his friends and patients fell away from him. 


A MAN WHO WALKED ALONE—BECKER 545 


From being a man of affluence and standing as a 
physician he became as one who had lost caste. He 
was scoffed at and derided. Nothing but a true philos- 
ophy could have come to his relief during these years. 
I personally was entertained in Baldwin in the home 
of a man whose father’s deciding vote prevented the 
expulsion of Dr. Still from the Masonic lodge. Min- 
isters in the pulpit openly and publicly denounced him, 
but quietly, unassumingly and patiently he followed his 
Inner Light wherever it might lead him. He left Kan- 
sas and came back to northern Missouri, finally locat- 
ing at Kirksville where he continued his studies and 
researches and experiments. He patiently and re- 
peatedly told his story to those who did not have suffi- 
cient knowledge and comprehension to understand his 
message. Year after year he persisted through direst 
poverty. These were years of uncertainty; years of 
actual want and privation; years in which were many 
days when there was serious question regarding the 
bare necessities of life for himself, his wife and his 
children. 

When Dr, Still announced his discovery and ex- 
plained his theories and their applications to the med- 
ical world, he was denounced, his theories were 
derided, the finger of scorn was pointed at him. His 
colleagues would have none of him but rejected his 
findings as sophistries and medical heresies. Today 
one has only to read modern M. D. literature, the best 
and most illustrious authors in the finest and most 
exclusive journals, to find that the medical world is 
at last rediscovering and appropriating on a broad 
scale these same principles announced by Dr. Still in 
1874, and without the courtesy of acknowledgment of 
his priority. Verily, “the stone which the builders 
rejected is become the head of the corner.” The basic 
and fundamental principles of osteopathy as envisioned 
by A. T. Still were sound, were scientific, and have 
stood unchanged and unchangeable. After their pro- 
mulgation he gave the remaining forty-three years of 
his life to their establishment and to their elaboration 
and application. 

I never consider the middle years of Dr. Still’s 
life without the word, “courage,” rising in letters of 
fire before my mind’s eye. Here was a true philos- 
opher. Here was a man who could walk alone. Here 
was a man imbued and supported by qualities of heart 
and mind seldom seen in the children of men. One of 
God’s great noblemen walked the earth. Through these 
years of hardship Dr. Still never became impatient. 
He never became soured. He never lost his fine sense 
of humor. Here was not only a great mind, but also a 
great soul. 

The rest of the story is too familiar for me to 
dwell upon it here. You know that success finally 
came to him. You know of the hundreds of thousands 
of patients who flocked to see this great man because 
he could obtain results impossible by any other 
method. You know of his establishment of the first 
college of osteopathy, known as the American School 
of Osteopathy, in 1892, at Kirksville, Missouri. You 
know of the many hundreds and thousands of tal- 
ented young men and women who learned at his feet 
the principles which he had discovered and which he 
had established. You know of the various colleges 
which sprang up to teach this new science. You know 
of the nearly two hundred hospitals, sanatoria and 
clinics that have been established. You know of the 
ten thousand osteopathic physicians and surgeons in 
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practice throughout the world. You know of the 
hundreds of thousands—yes, millions—of people who 
look to osteopathy for relief from their ailments and 
for the maintenance of health. These are but the 
lengthening shadow of one of God's chosen few—a 
great man in his day and generation. 

James Russell Lowell in his “Commemoration 
Ode” to Lincoln said: 

His was no lonely mountain peak of mind, 

Thrusting to thin air o’er our cloudy bars; 
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A sea-mark now, now lost in vapors blind; 

Broad prairie rather, genial, level-lined, 

Fruitful and friendly for all human kind; 

Yet also nigh to heaven and loved of loftiest 

stars. 

These words of Lowell apply with equal grace to 
the man who gave osteopathy and the osteopathic pro- 
fession to the world—Dr. Andrew Taylor Still. 


720-722 Sixth Ave. 


Public Relations Committee 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


PREHABILITATION OF SELECTIVE SERVICE REGISTRANTS 


The fact that only about 60 per cent of all registrants 
physically examined by the local boards are acceptable into 
the army has resulted in a feeling of general alarm regarding 
the physical and mental fitness of American youth: Programs 
to rehabilitate registrants suffering from remediable defects 
are being seriously considered in a number of quarters. In 
addition, National Headquarters of Selective Service are 
calling upon all registrants to make themselves fit for service 
by consulting their personal physician and dentist prior to 
their examination by local board examiners and have remedi- 
able disorders corrected. 


The Atlantic City convention of the American Osteo- 
pathic Association approved a recommendation of the Public 
Relations Committee calling on each state to set up a Pre- 
habilitation Committee. These committees would cooperate 
with the State Directors of Selective Service and serve in 
a liaison capacity between the directors and the profession in 
the various states. The success of the Prehabilitation pro- 
gram depends upon the close cooperation between the regis- 
trant and his local physician or dentist. It is essential that 
both the registrant and his family doctor be familiar with 
the standards the army has prescribed in order to obtain men 
of the highest physical caliber, that being acquainted with 
these standards the registrant and his doctor may then work 
to correct any remediable defect. 


The following memorandum entitled “Prehabilitation of 
Registrants. Standard Requirements and Remediable Defects. 
Render Yourself Fit for Service,” is being distributed by the 
Selective Service system to all persons registered under the 
Selective Training and Service Act: 

Making yourself fit for service is probably a very simple proce- 
dure. At most it involves but three steps: 

(1) Learn the minimum requirements as laid down by Selective 
Service regulations and the Army, 

(2) Consult your family doctor or dentist, one or both, if you 
discover or suspect that you fall short of what is demanded of you. 

(3) Follow their advice; let them put you back into good condition 
if arrangements can be made on a basis mutually satisfactory—if not, 
let them direct you to the nearest clinic, hospital, or social service 
agency best suited to your particular needs, 

For your information and guidance, we are presenting the relative 
proportion of defects that have been the principal cause of rejections 
at the Selective Service local boards and the Army induction stations: 


Defect Percentage of Total Rejections 

Selective 

Service Army 
1. Teeth 18.6 19.3 
2. Eyes 10.6 13.3 
3. Cardiovascular system 10.1 6.2 
4. Musculoskeletal defects 8.4 4.9 
5. Mental and nervous 6.2 10.5 
9.5 
7. Hernia 5.3 
9. Venereal 4.4 
10. Feet 3.1 3.6 


Many of these rejections could have been avoided by wise fore- 
thought and intelligent action. By rendering yourself fit for service 
you are preparing yourself to meet the requirements of the examina- 


tions. The requirements are listed below, together with the advice 
considered desirable. 


1. Teeth Requirements: An adequate number of serviceable teeth— 
six biting and six chewing teeth, three pairs of each that are opposite 
each other when chewing. Fillings, crowns, dummies and fixed and 
movable bridges may make a tooth acceptable. 


Advice: See your dentist and have cavities filled, proper replace- 
ments made; have teeth cleaned and clear up oral infection. 


2. Heart and Circulation Requirements: The heart is considered 
acceptable if normal in size, position, shape, rate, rhythm and sound, 
and if free from murmurs and thrills which indicate disease of the 
valves. The blood vessels are considered normal if the walls are 
not thickened and if the pulse is of moderate rate, constant rhythm 
and the blood pressure is not increased above normal. 


Advice: See your doctor if (1) moderate exercise causes undue 
shortness of breath, palpitation, racing, pounding or distress about 
the heart; (2) your heart skips beats or is irregular; (3) your pulse 
is too fast, above 90, or too slow, below 60; (4) if you have had 
rheumatism or syphilis; (5) if you have varicose veins or evidence of 
disease or pain in the blood vessels of the arms or legs associated 
with changes in color. Have your blood pressure taken two or three 
times so as to exclude at examination functional factors due to excite- 
ment or exercise. 


3. Musculoskeletal Requirements: The body should be of 
nermal size, shape, and well-proportioned. The arms should be equal 
in length, legs should be equal in length, posture should be erect, the 
gait unrestricted, and the stride normal. There should be nothing 
abnormal about the head, trunk or extremities. 


Advice: See your doctor (1) about defects of the framework, 
deformities of the bones or joints, faulty posture or gait, drooping 
shoulders, curvature of the spine, slight shortening of an extremity, 
old fractures, prominent shoulder blades, deformity of feet—bunions 
or hammer toes; (2) if you limp or sway in walking or suffer from 
pains or aches in your joints, muscles or nervous system; (3) if you 
have suffered in the past from serious diseases of the bones—such as 
tuberculosis, discharging sinuses or other infections. 


4. Eye Requirements: The vision should be moderately good in 
both eyes, or capable of being rendered so by glasses. Test cards are 
read at 20 feet. The Army requires each registrant to see at 20 
feet what the normal persons sees at 100 feet without glasses, if by 
use of glasses he can see what the normal person sees at 40 feet. 
Mild degrees of inflammation, squint, color blindness and small oper- 
ative scars do not necessarily disqualify. One can test himself with 
some accuracy by determining if he can read in a good light block 
letters 134 inches in size at a distance of 20 feet without glasses, and 
letters of about 34 inches in size with glasses. 


Advice: See your doctor if (1) you have poor vision, (2) you 
are near or far sighted, (3) you need or wear glasses, (4) you have 
a squint, unsteady or pop eyes, (5) you have inflammation or deformity 
of the eyes, lids, or drop lids, or (6) if your eyes tire unduly, water 
too much or burn, and if you suffer from headaches after excessive 
reading or movies. A pair of glasses and treatment of minor ailments 
now may save you a world of trouble at a later date and may prevent 
rejection by the Army. 


5. Genitourinary Organs Requirements: The kidneys, bladder and 
genital organs must be free of serious disease and the urine free of 
albumen and sugar. Acute gonorrhea and early syphilis are so readily 
cured that they will not constitute a basis for permanent rejection. 


Advice: See your doctor if you have any form of venereal disease, 
suffer from bed wetting, have any swelling of the testes or scrotum 
or any other genital trouble. 


6. Mental and Nervous System Requirements: Registrants are ac- 
ceptable who appear to have normal understanding, whose speech can be 
understood, who have no definite signs of organic disease of the brain, 
spinal cord or body nerves, who are bright mentally and are capable 
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of reading and writing equivalent to the requirements of fourth grade 
grammar school. 

Advice: See your doctor if (1) you have any speech defects or 
muscular tremors, (2) you have personality problems, abnormal fears 
or behavior defects, (3) if you have any bad habits or definite vice, or 
(4) if you have had mental disease of any kind in the past. 


7. (a) Ear Requirements: Hearing should be good in both ears, 
capable of detecting low conversational voice sounds at 20 feet in 
a quiet room. Hearing is considered acceptable if such sounds can 
be heard at 10 feet. 


Advice: See your doctor if hearing is poor on either side, if the 
ear discharges pus or if the ear drum has been broken. 

(b) Nose and Throat Requirements: The breathing space must 
be adequate, the voice normal and the nasal passages clear. 


Advice: See your doctor if (1) your tonsils are excessively large, 
chronically diseased, or if you are subject to frequent attacks of tonsil- 
litis; (2) if you have difficulty in breathing through your nose; 
(3) you have adenoids, enlarged glands in the neck, mild cleft or 
perforated palate; or if (4) you lose your voice or suffer from 
hoarseness or from hay fever. Simple procedures may affect a cure 
and materially benefit health. Frequently, curtailment in smoking will 
bring about marked improvement in the respiratory system. 


8. Hernia Requirements: Ruptured individuals are not acceptable. 
Ruptures occur most frequently in the lower part of the abdomen 
and in the groin. Sometimes these ruptures occur at the navel and 
in other areas in the abdomen, but especially in the scars of abdominal 
wounds. Ruptures express themselves by localized bulging at these 
areas, which is greater on coughing. 


Advice: See your doctor and get his advice. He may refer you 
to a surgeon. Most ruptures can be operated on with great success 
and little danger. Sometimes it is difficult to say whether or not a 
bulging is really a hernia, but in this matter take the surgeon’s 
decision and act accordingly. 


9. Feet Requirements: What is needed is a foot that is function- 
ally satisfactory since they bear the weight of the body on long 
marches and particularly marches accompanied by the carrying of 
considerable weight in the form of equipment. 


Advice: See your doctor if your feet give you trouble in walking, 
let him determine whether or not corrective measures are needed. Flat 
feet are exceedingly common, but many people with flat feet have no 
difficulty in using them satisfactorily. Colored persons almost always 
have flat feet, yet in the majority of instances have no difficulty in 
getting about. 


10. Lungs and Chest Requirements: The lungs, respiratory system 
and chest must be approximately normal. The chest circumference 
must be at least 2834 inches and the respiratory expansion at least 2% 
inches. Acute bronchitis, small, old, healed tuberculous lesions and 
healed fractures do not disqualify. One must be entirely free from 
coughs, expectoration signs of asthma. Chest wall should be strong, 
well formed, with good expansion. 


Advice: See your doctor, if you suffer from chronic coughs and 
infection, spit blood, are too thin, have afternoon fever or night 
sweats. Coughs and colds may be readily cleared up. X-rays of the 
chest are often of the greatest help to the doctor in assisting him to 
come to a definite conclusion as to the seriousness of the trouble. 


11. Height and Weight Requirements: Examining physicians will 
use discretion and judgment in acepting registrants with slight varia- 
tions in ratio of height and weight as indicated in the table, provided 
it is the opinion of the examining physician that the variation is cor- 
rectable with proper food and physical training; but no registrant may 
be accepted whose weight is less than 105 pounds, whose height is 
less than 60 inches or greater than 78 inches. 


| Standard Minimum 
Chest | Chest 
Height | Weight measure- Weight | measure- 
ment at | | ment at 
expiration | | expiration 
Inches Pounds Inches | Pounds Inches 
60 116 3134 | 105 | 2834 
61 119 3114 107 29 
62 122 3134 109 29% 
63 125 32 111 29% 
64 128 3214 113 | 2034 
65 132 3214 115 30 
66 136 3234 117, | 30% 
67 140 33 121 30% 
68 144 33% 125 3034 
69 148 33% 129 31 
70 152 3334 133 31% 
71 156 34 137 31% 
72 160 34% 141 3134 
73 | 164 341% 145 32 
74 } 168 3434 149 | 3214 
75 172 35 153 3214 
76 176 | 35% 157 | 3234 
77 | 180 | 35% 161 } 3 
78 184 353 165 3314 


Advice: See your doctor if too thin or too fat; such conditions 
are readily correctable by appropriate attention to diet, exercise, and 
rest. The majority of registrants can bring themselves within the 
acceptable weight limits without much difficulty. 


It is hoped that these few simple statements may help you to 


BUREAU OF BUSINESS AFFAIRS 547 


render yourself fit for examination and service. Irrespective of whether 
or not you are accepted, the advice given—if followed—will help to 
restore you to normal and to a markedly improved state of health. 


BUREAU OF BUSINESS AFFAIRS 
R. C. McCAUGHAN, D.O, 
Chairman 
Chicago 
COMMITTEE ON ENDOWMENTS 


W. V. GOODFELLOW, D.O. 
hairman 
Hollywood, Los Angeles 


LISTS OF PROSPECTS NEEDED 

As one reviews the program given recently at the 
Atlantic City convention, noting the number and sig- 
nificance of subjects thereon, one pauses to wonder how 
such an educational superstructure has been erected with 
such a small and insecure financial foundation. This 
would not occur in business where sound financing is 
essential to success. 


As a profession, we have done what most professional 
people would be expected to do, viz., we have concerned 
ourselves with our educational and professional problems, 
giving much time and thought to the building of a 
sound professional structure and have neglected to de- 
velop methods of securing necessary funds for buildings, 
equipment, and research in keeping with it. 

Instead of planning to get sufficient money in ways 
that other educational institutions do, we have denied 
ourselves many advantages and have built what build- 
ings, teaching facilities, and clinics we could on the 
limited resources at our command. 

Until recent years, many have prided themselves on 
the fact that osteopathy has paid its own way, that it 
has not asked for charity. In the June issue of THE 
Journat, I said, and I repeat it here, that our colleges 
have done an heroic thing in advancing educational stand- 
ards while keeping within budgetary limits which are 
largely defined by tuition received 

It is time that our entire profession became aroused 
to the desirability of securing for our institutions ad- 
vantages which they have never before enjoyed and 
which are available only if and when our public is 
taken into partnership with us. 

This is not a matter for the colleges, hospitals, and 
clinics to do by themselves. This is a matter which 
vitally concerns every single osteopathic physician. When 
our profession, as a whole, wants more and larger and 
better institutions, we can have them. It will be neces- 
sary, however, that each put his shoulder to the wheel and 
do his part. 


If the profession is apathetic and selfishly content 
with making a living, that desirable end will be long 
delayed. Recently a letter was sent out to approximately two 
thousand osteopathic physicians requesting that names be 
submitted for a prospect list to whom endownment literature 
would be sent. One hundred five names were submitted 
by fifteen doctors who responded to that letter. It is im- 
probable that a single osteopathic physician who received the 
letter could not have submitted from one to twenty names 
of wealthy people interested in osteopathy, or judges, law- 
yers, bankers, trust officers or others concerned with making 
wills. Such a response would have resulted in a mailing 
list of from 5,000 to 10,000 names. 

What our osteopathic institutions desire at the pres- 
ent time is an interested reading public for endowment 
literature which is designed to call attention to the 
fact that osteopathic institutions are eligible for gifts. 
Unless people who are giving away their money are 
informed of the fact, they will be seeking other phil- 
anthropies. There is a large amount of money being 
given to M. D. charities each year. This year is no 
exception. Many people are giving away their money 
instead of giving it to the Government in the form of 
taxes. 


Our profession could use some of this money to 
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finance the educational program which has been found 
necessary because of competition with heavily endowed 
M. D. institutions. 

I repeat that this work cannot be done entirely by 
those who are directing our institutions. It needs the 
active, enthusiastic support of every forward looking 
member of our profession. Until the members of our 
profession awake to the marvelous opportunities before 


Journal A.0.4, 

August, 194] 
us, we as a profession will continue to go haltingly on 
our way. 


I repeat, professional support in the matter of build. 
ing prospect lists and in student recruitment campaigns 
is essential to the very existence of our profession. 

This is no time to let John do it. Be a worker, not 
merely one who is “thumbing a ride.” 

W. V.G. 


OBSTETRICS AND GYNECOLOGY SECTION 


Cervicitis* 
RALPH P. BAKER, D.O. 
Lancaster, Pa. 


_Six years ago in Cleveland and four years ago in 
Chicago I talked with you on this same subject. At our 
1935 meeting in Cleveland I said: 


“Doubtless every gynecologist will agree that a con- 
servative estimate of the frequency of cervicitis [as com- 
pared] to any other disease of the female pelvis is at least 
ten to one. Its constant, but sometimes only, symptom— 
leukorrhea—is so common that most women and too many 
physicians think of it as not necessarily abnormal. The 
general practitioner contacts the majority of these cases. 
If we can interest him in the significance of leukorrhea 
and the recognition and treatment of endocervicitis, we 
will have won a major battle in our war on cancer in 
women,”* 


In Chicago during our 1937 meeting I reported as 
follows: 


“On reviewing recent records of examination of 200 
female patients, it was found that 68 or 34 per cent of 
the cervices were clean. Cervicitis was present in 132 or 
66 per cent of the patients. These 200 cases were not 
from a gynecological practice, but are women with vari- 
ous complaints ranging from headache to varicose veins 
and seem to provide a fair example of the general run of 
patients. Therefore, about 66 per cent of the women 
passing through our offices are afflicted with cervicitis 
and some of this 66 per cent will develop cancer unless 
the precancerous condition is removed.” 


These quotations are recited to remind you of three 
facts which are as true today as they were four and six 
years ago. 


1. About two-thirds of our women patients have 
chronic inflammation of the cervix uteri. 


2. A great majority of these patients are not seen 
by the gynecologist. 


3. Adequate treatment will very materially reduce 
the incidence of cervical cancer. 


That so large a proportion of our patients are af- 
flicted with cervicitis is due in part to incomplete obstet- 
rical care. It has been my observation that a majority of 
deliveries per vaginum are accompanied by cervical lac- 
eration and that very few of these lacerations are repaired 
by the obstetrician. 


Failure to close these lacerations results in gross 
patency of the external os, eversion of the endocervix 
and exposure of the cervical glands to the acid secretions 
of the vagjnal vault. This weakens their defense and 
permits invasion by bacteria which otherwise would be 
harmless. Congestion and edema result and mucopu- 
rulent discharge is present. As the process becomes 
chronic, elastic connective tissue is replaced by fibrous 
tissue, cervical gland ducts become constricted or occluded 
by mucopurulent plugs and Nabothian cysts are formed. 
Hyperplastic changes often occur and endocervical polypj 
are not uncommon. The normally alkaline secretion be- 
comes excessive and neutralizes the normal acidity of the 
*Delivered before the Obstetrics and at the 


Forty-Fifth Annual Convention of the American eopathic Asso- 
ciation, Atlantic City, June 23, 1941. 


vaginal secretions, here again weakening the defense me- 
chanism and creating a vicious cycle. This is cervicitis in 
the multiparous patient. 


Better obstetricah care would prevent most of these 
cases. A considerable proportion of both my surgical 
and office practice is provided by women suffering from 
the effects of obstetrical trauma. Much of this could be 
prevented at the time of delivery. 


I believe obstetricians are today protecting the pe- 
rineum better than ever before by means of episiotomy 
and repair. However, I seldom see evidence, or hear 
reports, of repair of cervical lacerations, and I believe 
repair of the lacerated cervix should be considered as 
important as perineal repair. I have not heard of a fatality 
due to pelvic relaxation. It is quite generally conceded, 
however, that cervical laceration causes cervjcitis and 
that cervicitis may pave the way for cervical cancer, in 
which the mortality rate is high, 


Home deliveries, although declining, are still in the 
majority and it is in these that thorough repajr is most 
difficult. In fact delivery in bed makes cervical repair 
practically impossible. However, if delivery js conducted 
on a dining-room or kitchen table, with some assistance 
the patient can be placed in lithotomy positjon in which 
the parts become quite accessible and repair of both 
the cervix and other laceration is much simplified. 

Cervical tissue js very thin and very edematous im- 
mediately following delivery, but its differentiation is not 
difficult if careful palpation is done with this thought 
in mind. 

The exploring fingers of one hand can bocate the 
external os and a pair of ring forceps, often used as 
sponge holders by the surgeon, grasped by the other 
hand can be made to grasp the edge of the thinned-out 
cervix when gentle traction will bring jt well into view. 
By means of frequent sponging, the field can be cleared 
of blood and the presence or absence of laceration de- 
termined. If laceration is found, another pair of ring 
forceps can be placed grasping the external os at one 
side of the laceration. Thijs may be used to maintain 
accessibility of the cervix while the first pair of forceps 
is released and placed to engage the external os at the 
other side of the laceration. Approxjmation of the torn 
edges may then be accomplished by grasping both for- 
ceps in one hand, following which it is a very simple 
matter to place interrupted sutures threaded on a medium 
size Mayo needle. Suture material need not be heavy 
catgut for there is little tension on the involved tjssues 
during involution. The first knot should not be tied 
tightly for fear of pulling through fragile tissues. It 
should be drawn only tight enough to produce accurate 
approximation of the torn edges. Cervical tears are 
often bilateral, in whjch case a similar procedure can be 
followed out on the other side. Although perineal or 
lateral episiotomy stitches may be placed prior to the 
third stage of labor, I think it advisable to delay cervical 
repair until after the third stage because the thinness 
and fragiljty of the tissues are so pronounced that even 
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passage of the placenta may result in the sutures tearing 
through. 


I would suggest also that the patient be instructed 
to appear at the office for inspection of the cervix six to eight 
weeks following delivery. At this time examination may reveal 
that the anatomical result of the repair was not perfect 
and that slight ectropion persists. If so, lightly striping 
with the cautery will result in very definite improvement. 


Properly appljed sutures to cervical tears immedi- 
ately following the third stage, and proper application 
of the cautery six to eight weeks post partum will not 
result in excessive fibrosis. On the other hand, it will 
provide great protection for the endocervix and will pre- 
vent practically all cases of cervicjtis due to obstetrical 
trauma. 


It is regrettable that so many physicians are willing 
to undertake a therapeutic program without complete and 
thorough physical examination of the patient. In my 
teaching of interns and students I attempt to make them 
afraid not to do a complete physical examination for 
fear of missing focal infections about the head, point 
tenderness over the abdomen, chronic cervicitis, neoplas- 
tic disease of the uterus, hypertrophy of the prostate, 
carcjnoma of the rectum, etc. Too many physicians make 
digital and visual examinations of the lower orifices only 
when symptoms or signs point definitely to those parts. 
Because of this, frequent serious though symptomless 
pathological entities escape notice until beyond help. 
Too many students leave school under the impression 
that pelvic examinations are to be made only when definite 
pelvic symptoms are complained of or only when the 
services of the specialist can be made available. In my 
opinion, our students should be taught that pelvic and 
rectal examinations are no less a part of the routine 
examination than are investigations of the heart, lungs, 
and upper orifices. Untjl our practitioners are so trained 
we should not consider them as competent to engage in 
so-called general practice. 


Another very regrettable situation, in my opinion, 
is the fact that too many of us fail to appreciate the nor- 
mal menopause. Too many of us are prone to include 
various symptoms in the so-called menopausal syndrome. 
There are but three ways in which the normal menopause 
may occur: first, the intervals between perjods may in- 
crease; second, the amount of flow may gradually decrease; 
third, the menstrual periods may cease abruptly. It is 
true there are numerous minor reflex or endocrine symp- 
toms which are not serious and soon clear up without 
aggressive treatment but metrorrhagia and menorrhagia 
are never signs of the normal climacteric. The physi- 
cian is never justified in lightly passing over such signs 
by saying they are due to the menopause and will soon 
clear up. Nor is he justified in failing to determine the 
presence of leukorrhea or in ignoring cervicitis. 


Too many of our general practitioners look upon the 
specialist as one with superior knowledge. Sometimes 
this is true, but I know of no type of practice of which 
more is demanded than that of the general practitioner. 
He is supposed to know something of everything. It is 
not expected that he be familjar with all the details of 
the specialty practice, but it is expected that he recog- 
nize conditions requiring help of the specialist. Although 
he is not a neurologist, it is expected that he know when 
the help of a neurologist is needed to diagnose a brain 
tumor or other neurological pathology. Although he is 
not an oculist it is expected that the general practitioner 
know enough of the eye to suspect iritis or glaucoma. Al- 
though he is not an urologist, it is expected that he know 
the significance of hematurja, etc. It has been my con- 
tention for years that there is no broader field than that 
of general practice and that more intelligence is required 
to conduct properly a general practice than is required 


to engage in a majority of our narrowed specialties, But 
I am wandering far from the subject. 


It is not necessary that the gynecologijst’s services 
be available for cervicitis. Its treatment is not difficult, 
nor is it particularly technical and the equipment is not 
expensive. Such equipment should be in the office of 
every physician clajming to do general practice. 


My treatment of cervicitis has not changed materially 
in the last few years. It is limited to copper ionization, 
the cautery, electrocoagulation, conization and amputa- 
tion. A vast majority of our cases respond satjsfactorily 
to copper ionization and cautery. Copper ionization is 
the least destructive and for that reason the most ideal. 
We employ it almost exclusively in cervicitis in the nulli- 
parous patient. It is applied once weekly. I see no 
advantage in topical applications between ionization treat- 
ments. In a nulliparous case we use cautery only for 
the treatment of Nabothjan cysts. Where obstetrical 
trauma is present with a short and patent cervical canal, 
we frequently use the cautery or electrocoagulation, be- 
cause in these cases the affected tissues are visible and the 
treatment can be applied accurately. 


The cautery is applicable only to cysts that are 
within the visual field and must be applied thoroughly. 
If a portion of the secreting wall forming the cyst js not 
destroyed, recurrence is probable. 


We use conization only when other methods have 
failed and here I admit to a recent mistake which was 
somewhat humiliating. For some time we had been treat- 
ing a case of vaginal discharge which we thought due to 
cervjcitis. It resisted treatment long enough that I finally 
did a conization. The cervix healed perfectly, but the 
discharge persisted and then I found it was due to an 
unusually low-grade trichomonas vaginitis. I feel this 
error was quite stupid and inexcusable, but mention it to 
illustrate that there are cases of leukorrhea whjch are not 
primarily due to cervicitis. 


I know of no douching solution or douching technic 
having curative value for cervicitis. I know of no effective 
topical application. Elliott treatment is used extensively 
but futilely. In certain cases treatment may consist of 
complete amputation or an operation of Sturmdorf type. 
Cysts located deep in the cervical tissue cannot be treated 
by cautery for cautery is applicable only to cysts which 
are visible or whose exact location can be determined by 
the sense of touch. Thorough eradication of a cyst by 
means of the cautery can be done with certainty only to 
such cysts as are in view, otherwise the procedure is a 
hit-or-miss affair. 

Because cancer cannot start in normal tissue, it is 
not surprising that cervical cancer is far more frequent 
in multiparous women. That obstetrical trauma to the 
fundus is extremely rare and obstetrical trauma to the 
cervix is very common may provide explanation for the 
fact that cancer of the cervix occurs about fifteen times 
to cancer of the fundus once. 


In conclusion, I wish to make two recommenda- 
tions: 


First, that we embrace every opportunity to impress 
the general practitioner with hjs responsibility and the 
need of pelvic examination whether or not his patient’s 
complaint has to do with pelvic signs or symptoms. 


Second, that those of us who are doing obstetrics give 
as much attention and care to lacerations of the cervix as 
we do to lacerations of the perineum. 


45 E. Orange St. 
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PROCTOLOGY SECTION 


The Diagnosis and Treatment of 


Proctologic Abscess and Fistula* 


FRANK D. STANTON, M.D., D.O. 
Boston 


The diagnosis and treatment of abscess and fistula in the 
anorectal region are so intimately related and associated that 
the endeavor in the preparation of this paper has been to deal 
with them together. 


For all practical purposes we may assume that any 
abscess occurring in this region originated because of infec- 
tion of a Morgagnian crypt. On rare occasions these ab- 
scesses, either without any care or with faulty care, erupt 
spontaneously and drain. With but rare exceptions such a 
draining abscess becomes a fistula. It sometimes happens that 
by good luck such an abscess treated surgically by incision 
and then drained will clear up. This happens so infrequently 
that the procedure should be considered inadvisable. It is 
just as important to locate the crypt in which an abscess 
originated as it is to locate the inner opening of a fistula. 
The treatment of all of these abscesses is surgical. To treat 
them surgically is also the best symptomatic treatment. Once 
the abscess is open, the patient’s pain stops. 


All of these conditions are best taken care of under local 
anesthesia. If the patient is hospitalized, proper medication 
with nembutal and morphine will simplify the establishment 
of anesthesia by local injection. 


Perianal Abscess.—Abscesses located within an inch or 
so of the margin of the anus are designated as perianal. 
These are the simplest form and the most easily dealt with. 
The abscess is opened and drained; the incision being carried 
to the margin of the anus. With the help of the Brinkerhoff 
speculum, a hook is passed into the mouth of the crypt and 
the tip of the hook brought out where it can be seen in the 
abscess incision. All of the tissue engaged in the hook is 
incised. An Allis forceps is then applied to each of the two 
edges of this wound and the floor of the wound, now plainly 
exposed, is also incised its full length. With Salmon’s back- 
cut in mind, this incision should be carried upward beyond 
the mouth of the crypt and outward beyond the limit of the 
abscess. 


Careful investigation should now be made to make sure 
as to whether or not the muscle is involved in the abscess. 
If it is involved, it should be incised (if there is any 
questjon as to its involvement it should be incised), and it 
is probably better in any case that the muscle be incised. 


The technic described takes care of all types of perianal 
abscess and the same technic is applied to the fistulae which 
result from such abscesses. 


This technic will also take care of any fistula which 
appears anteriorly in the perineum, posteriorly in the cleft, 
and directly to the right or left of the anus on Salmon’s line, 
even though the abscess may be considerably more than 
one inch, or even more than two inches from the margin 
of the anus. Such abscesses and fistulae, however, may have 
developed complications. 


The anterior or perineal fistula may have additional 
openings. It may extend to the skin of the scrotum or to 
the labia majora, or even around to the groin. Such compli- 
cations, however, are immediately recognizable and are 
drained by incision. 


The lateral type seldom develops complications. If it is 
of long standing, it may have closed temporarily and then 
ruptured again in other places, resulting in two or more 
openings. These additional openings are of little consequence 
and are also treated by incision. 


The posterior mid-line abscess is often more complicated. 
If, while in the early acute stage, it erupts or is opened 


*Delivered before the Proctology Section at the Forty-Fifth Annual 
the American Osteopathic Association, Atlantic City, 
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directly in the cleft posteriorly, it is little different from the 
others described. If it does not erupt, or is not opened, it 
may, within a few days, develop into one of the most inter- 
esting and complicated types of fistulae. This type of abscess 
in a patient having an isthmus which passes back of the anus 
and rectum, connecting the ischiorectal fossae, is almost sure 
to invade one of the fossae. It may even do this without 
making any appearance in the skin posterior to the anus. A 
patient with this condition will then have an ischiorectal 
abscess. All ischiorectal abscesses, with but the rarest excep- 
tions, originate at or near the posterior mid-line of the anus. 


Ischiorectal Abscess.—Bear in mind that, as just stated, 
an ischiorectal abscess is a complication of a posterior mid- 
line crypt infection. Little argument to refute this is heard 
from men of extensive experience. It is quite common, how- 
ever, for a doctor of more limited experience, after hearing 
the statement for the first time, to recall almost immediately 
an exception to this rule. The explanation is that he does not, 
on examination, recognize the connection. Only rarely will 
an ischiorectal abscess, upon being incised and drained, clear 
up in a reasonable length of time and not recur. So infre- 
quently does this happen, that the chance is not worth the 
gamble. 


Liberal incision and drainage is, of course, the first step 
in treatment. In most cases the best second step is to incise 
the posterior mid-line of the anus, going well backward 
into the cleft. A seton may then be passed from the 
ischiorectal incision to the posterior mid-line incision. This 
plan takes care of the greater part of the necessary surgery 
at the very beginning. After the abscess has drained and 
has healed-in substantially, a small amount of anesthetic may 
be injected into the tissues embraced by the seton, and an 
incision made for the removal of the seton. This second step 
is a simple matter and will cause the patient only a minimum 
of discomfort, if any at all. There are cases in which the 
healing is so satisfactory that the seton itself may be cut 
and removed without incising the tissue it encloses. If this 
plan should be followed and the tract is not healed in a 
reasonable length of time, the incision may stil! be made to 
clear up that short part of the tract which remains. 


Retrorectal Abscess—A retrorectal or post-supralevator 
abscess is a complication of abscess formation in the same 
region where ischiorectal abscess originates. That is to say, 
an abscess located in the anococcygeal triangle, whether or 
not it has invaded an ischiorectal fossa, may be found to 
have extended to the supralevator region posterior to the 
rectum. 

There is considerable misunderstanding with regard to 
supralevator abscess. Contrary to popular belief, the supra- 
levator abscess is located posteriorly or posterolaterally in 
its relation to the anus and rectum. In the treatment of such 
an abscess the incision, which is made from the posterior 
mid-line of the anus into the anococcygeal triangle, is carried 
upward, posterior to the rectal musculature. Such an incision 
follows the path usually taken by the pus when under 
pressure. It is not necessary to do more than make a liberal 
opening into the upper abscess cavity. This is especially true 
if the patient is kept reasonably ambulant instead of being 
kept lying in bed. 

The coexistence of supralevator and ischiorectal abscess 
is more common than is ordinarily thought to be the case. 
Supralevator abscess, without ischiorectal involvement, is a 
condition which, if known to exist, clears up promptly in 
practically every case by proper surgical treatment. 


We should keep in mind that a patient with an internal 
blind, posterior, mid-line fistula is almost sure to be one who 
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has had a supralevator abscess which has established drain- 
age by means of an internal “blind” opening in the posterior 
mid-line. Such a fistula improperly operated upon will prob- 
ably recur, and it represents one of the common failures at 
the hands of those not familiar with the conditions above 
described. 

The treatment for such an internal blind fistula is the 
same as for posterior mid-line abscess, that is, incision is 
carried downward and backward well into the posterior cleft, 
and upward to make sure that the internal opening has been 
properly laid open in an upward direction. Spreading the 
wound by using Allis forceps attached to the skin on each 
side, the incision should then be carried farther upward 
posterior to the rectal musculature, until the operator is sure 
that he has made a liberal opening into the old abscess cavity 
which lies posterior to the rectum. 

Anterior Internal Blind Fistula—The patient with an 
internal blind fistula, opening anteriorly in the vicinity of the 
anorectal line, whether or not he has previously been operated 
upon, will be found to have a fistula involving the anal 
muscles. If he has been operated upon for an abscess or a 
complete fistula which is now found to have healed with 
the exception of the internal opening, then we may know 
that the failure was due to incomplete surgery. The muscle 
and the channel beneath it were in all likelihood not properly 
incised. 

Any abscess or fistula of the Type I variety (that is to 
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say, located in that part of the perineum lying anterior to the 
anus) which, upon incision, has the appearance of being 
“deep,” may be immediately considered as being one which 
involves the layers of the external sphincter muscle. At 
this point the external sphincter seems larger than in any 
of the other regions. The probe, when passed upward, will 
go so deep as to alarm the operator attacking one of these 
for the first time. There is usually, even in fistulae, consid- 
erable cavity formation. Unless all of the involved muscle is 
included in the incision, failure is almost certain to result. 
In cases where the cavity is extensive in width, a seton 
should be employed until the cavity has filled in enough to 
prevent wide gaping of the wound. Gaping incisions of the 
anus are the forerunners of slow healing wounds, wide 
scars, and “gutters” or “sluiceways” which subsequently 
worry the patient as well as the surgeon. Judicious use of the 
seton technic is a great hebp in preventing the gaping of 
wounds, 
SUMMARY 

Abscesses and fistulae, with rare exceptions, are caused 
by pyogenic infection of the Morgagnian crypts. A correct 
diagnosis of individual fistulae, with proper knowledge and 
analysis, may definitely be made. The treatment is surgical. 
The judicious use of the seton will prevent gaping wounds. 
Patients will do better if they are reasonably ambulant than 
if they are kept in bed. 
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JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY, AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

23: No. 2 (April-May-June), 1941 

Is There a Relation of Cotorynqaioay to Endocrine Dysfunction ? 
G. H. Meyers, D.O., Tulsa, Okla.—p. 15. 


Applied Anatomy and Physiology of the Head and Neck. George 
S. Rothmeyer, D.O., Philadelphia.—p. 21. 


Visual Field Studies in Relation to Systemic Diseases. L. S. 
Larimore, D.O., Kansas City, Mo.—p. 25. 


The Effect of the Endocrine Glands Upon the Eye and Ear. C. C. 
Reid, D.O., Denver, Colo.—p. 31. 


“Vincent’s Angina. Jerome M. Watters, Newark, N. J.—p. 37. 


Prevention of Mastoiditis by Lymphatic Drainage. F. P. Millard, 
Toronto, Ont., Can.—p. 


Improved Instrument Technic. 
land, Ohio.—p. 41. 

*Vincent’s Angina.—This disease is caused by the 
organisms of Vincent, a spirillum and a fusiform bacillus. 
Its development is favored by local irritative lesions in 
the mouth, such as decayed teeth, improperly fitted den- 
tures, inflamed gums, and oral uncleanliness. The organ- 
isms are microscopjcally larger than other types and are 
stained by anilin dyes. True infection with Vincent's 
disease does not exist unless the fusiform bacillus is found 
in association with the spirjllum. 


The appearance of a pseudomembrane on the pharyn- 
geal and buccal mucous surfaces characterizes the disease. 
This pseudomembrane varies in size, presenting a gray or 
grayish-white color surrounded by an ulcerated area, the 
patches being separated from each other by healthy tissue. 
The membrane is readily wiped off with a cotton-tipped 
applicator, when there is revealed an ulcerated area with 
a sharp, irregular edge, which bleeds very freely and is 
soon covered by a new membrane, 

The general symptoms may be like those of a specific 
ulcer, with sharp pain in the throat which is worse on 
swallowing; constant feeling of soreness jn the mouth 
with a metallic taste; sensitive teeth, which are often 
loose; bleeding gums, salivation, and foul breath. In the 


William H. Schulz, D. O., Cleve- 


author’s experience temperature varies from normal to 
102 F. 

In arriving at a diagnosis of Vincent’s angina, a smear 
must show an almost pure culture of the spirillum and 


fusiform bacilli, and such systemic disorders as 
diabetes mellitus, lead and bismuth poisoning, 
syphilis and tuberculosis must be ruled out. 


scurvy, 
and oral 


Treatment procedures include the removal of any 
loose dentures or irritative foci in the mouth. The pseudo- 
membrane is wiped off and the ulcerated areas treated 
with an antiseptic solution. Watters favors Alatone, 
which has been used successfully in removing polypoid 
tissue. His second choice is a solution of an ounce of 
compound tincture benzoin to which has been added one 
grain bichloride of mercury. 


A soft sustaining diet should be prescribed for the 
patient and elimination should be encouraged. Extreme 
caution must be used to prevent the spread of the infec- 
tion to other members of the household. 


Osteopathic treatment should be given to the thoracic 
and cervical regions to stimulate blood supply and drain- 
age. Special attention should be paid to the submaxil- 
lary glands to increase elimination and prevent stasis, 


CLINICAL OSTEOPATHY 
LOS ANGELES 
37: No. 5 (June), 1941 

Diagnostic Guideposts in Common Nerve Traumas. 
Chapman, D.O., Burbank, Calif.—p. 293. 

Osteopathic Technic as Developed in the Department of Man- 
ipulative Technic, C.O.P.S. Part X.—p. 306. 

Osteopathic Manipulative Therapy of Tic Douloureux. 
by C. B. Rowlingson, D.O., Los Angeles, Calif.—p. 315. 


Simplified Innominate Diagnosis. O. R. Meredith, D.O., Nampa, 
Idaho.—p. 323. 


Randall J. 


Compiled 


*Rectal Pathema and Associated Reflexes. Glenn Doty Blair, 
D.O., Los Angeles, Calif.—p. 324. 
What Money? Mary L. LeClere, D.O., 


Do arg Use for 
Los Angeles, Calif.—p. 333. 


*Rectal Pathema and Associated Reflexes.—The 
author stresses the need for havjng the patient return to 
the general practitioner for osteopathic manipulative treat- 
ment, after the proctologist has finished his work. “As 
the muscle tone improves, the better response to correc- 
tion of old osteopathic lesions indicates that the articula- 
tions are making gradual progress toward normal. Once 
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this process is complete, the subsequent work of the gen- 
eral practitioner is maintenance.” 

Of significance is the fact that the nervous system 
and the lining of the rectum both have their embryonic 
origin in the primary layer of blastoderm. Blair lists the 
types of reflexes and names the tonic or continuous re- 
flexes as chiefly responsible for extremely irritable reac- 
tions caused by pathologic stimuli in the rectum. He 
shows how habits of dysfunction can be formed and how 
stimuli from rectal disease may affect one or more areas 
of nerve outflow, such as cranial, upper thoracic, and 
sacral. 

Of especial interest is the author’s method of localiz- 
ing reflexes in twelve zones, designating the zones by 
numerals from 1 to 12, arranged as on the dial of a clock 
Blair cites simjlar work done by Eugene Carmichael, M.D. 
Dr. Carmichael uses the term anal neurology “to desig- 
nate a technic of definite diagnosis and treatment of anal 
lesions which create excess stjmuli, and through the 
vegetative nerves produce referred and reflex symptoms.” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
25: 1-16 (July), 1941 
_ Seetingente Cyst. George J. Conley, D.O., Kansas City, Mo.— 


*Trichomonas Infection. 
Mo.—p. 4 


Osteopathic Students and the Selective Service Act.—p. 7. 


Doctors Steen and Steen of Emporia, Kans., Score. Margaret 
H. Jones, D.O., Kansas City, Mo.—p. 9. 


Why Be This Year? 


Mamie E. Johnston, D.O., Kansas City, 


G. N. Gillum, D.O., Kansas 


City, Mo.—p. 

Osteopathic Principles Supporting Manipulative Treatment in 
Nephritis. Rebecca Gross, class of 1942.—p. 13. 

*Trichomonas Infection.—Trichomonas vaginalis is 


found in 40 per cent of all vaginal discharges. Of espe- 
cial interest is the fact that it is always found in associa- 
tion with pelvic congestion. 


The symptoms of infection with these protozoa are a 
profuse discharge which jn about half of the cases is ac- 
companied with an intense pruritis and burning in the 
vagina and about the vulva. Examination shows the 
entire vaginal mucosa as well as the region about the 
vaginal entrance, to be red and inflamed. The vagina con- 
tains a large amount of greenish-yellow frothy discharge, 
chiefly in the vaginal vault, and usually alkaline in re- 
action. 


The organism is a scavenger; it invades tissue of low 
resistance. Deficiency of estrogen and consequent lack of 
normal acidity in the vagina may predispose to its pres- 
ence. It occurs in conjunction with senile vaginitis and 
in cases of vitamin deficiency. Nervous patients are often 
afflicted with it. 


Of 200 patients examjned in the clinic of the Kansas 
City College of Osteopathy and Surgery two years ago, 
only 5 per cent showed the trichomonas organism. All of 
these showed definite pelvic congestion and pelvic lesions. 


Many authorities consider the organism non-path- 
ologic and harmless. Treatment, which may be either of 
the wet or dry variety, requires two factors: (1) Acidify- 
ing the vaginal contents to discourage the growth of the 
organism, and (2) providing the materials for the acid- 
forming bacilli to utilize in their growth until the vaginal 
cells recuperate sufficiently to again furnish the normal 
supply of glycogen. 


The author concludes: “Sometime ago we selected two 
groups of similar cases and in one we corrected lesions 
and used measures to overcome pelvic congestion, hot 
sitz baths, abdominal breathing, knee-chest position, etc. 
No local treatments were given, except douches of crystal 
white soap or vinegar. On the other group we used 
the accepted local applications. The first group responded 


more quickly and were entirely relieved much more 
rapidly than the second.” 


Journal A.O.A, 
August, 194] 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
14: No. 4 (June), 1941 


Commencement.—p. 2. 
Citations.—p. 3. 
Alumni Banquet.—p. 4. 


The Future of the College Motivated v Osteopathic Research, 
Frederiek A. Long, D.O., Philadelphia.—p. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 

48: No. 3 (March), 1941 

feten G. Hildreth. George M. Laughlin, D.O., 


Editorial: Dr. 
Kirksville, Mo.—p: 
and Manipulation. 
v.Y.—p. 15. 
Strictly Manipulative: X-Ray Findings in Three Cases of Ana- 
tomical Short Leg. J. S. Denslow, D.O., Kirksville, Mo.—p. 23. 
Problems Presented by Pre-Osteopathic Education. Wallace M. 
Pearson, D.O., Kirksville, Mo.—p. 18. 


48: No. 4 (April), 1941 
Erwin I. Schindler, D.O., Kansas City, Mo.—p. 


Charles E. Fleck, D.O., New York, 


Cardiophonetics. 
6. 

*Strictly Manipulative: Treatment of Brachial Neuralgia with 
the Differential Diagnosis of Brachial Neuritis and Cervical Rib. 
J. S. Denslow, D.O., Kirksville, Mo.—p. 20. 

Working Plans a Student Recruiting. Wallace M. Pearson, D.O., 
Kirksville, Mo.—p. 


Case Report: ; ‘Con of Depressive Psychosis that Responded 


Favorably to Osteopathic Management. L. A. Rausch, D.O., South 
Bend, Ind.—p. 28. 
48: No. 5 (May), 1941 
A Brief Survey of Ninety Sepeenenagmn. Louise F. 
Swift, D.O., Los Angeles, Calif.—p. 13. 


Strictly Manipulative: A Discussion of the Case Presented Last 
Month With Additional Comments About Local Treatment to the 
Shoulder. J. S. Denslow, D.O., Kirksville, Mo.—p. 17. 


Visualized Osteopathic Educational Influence. Historical and Geo- 
graphical Influences as They Bear on Student Recruiting. Wallace M. 
Pearson, D.O., Kirksville, Mo.—p. 21. 


Successful Opposition to Basic Science Bill. Excerpts From an 
Address Given by Dr. Asa Willard Before the Senate Health Com- 
mittee of the Montana Legislature.—p. 27. 


*Treatment of Brachial Neuralgia. — Denslow 
describes the case of a young man who complained 
of inability to abduct the left arm without pain. He 
gave a history of shoulder strain six months previously as 
a result of lifting. Thorough physical examination, including 
neurological tests, failed to reveal any pathology except 
the following structural conditions: Marked tissue changes 
in the region of the right sacro-iliac joint, the lumbosacral 
junction, the fourth and fifth thoracic vertebral joints and the 
fourth rib on the left side. There were “tender areas” 
throughout the left shoulder girdle and left arm. These 
were most marked above and below the spine of the scapula, 
throughout the deltoid, around the elbow joint. and between 
the radius and ulna. 

The writer says: “An interesting observation in these 
cases of brachial neuralgia is that, as a general rule, the 
most marked and acute lesion pathology is not, as might 
be expected, in the lower cervical and first thoracic segments 
(where the roots of the brachial plexus emerge from the 
spinal column) but is usually found from the second to the 
sixth thoracic and associated ribs. 

“A possible explanation for this clinical finding lies in 
the fact that the vasomotor supply to the blood vessels to 
the arm starts in this region, travels upward in the chain 
of sympathetic ganglia, and goes to the shoulder and arm 
with the blood vessels, 

“There is increasing evidence that painful symptoms 
of this type basically involve the nerve supply to and from 
the blood vessels. 

The treatment in this case consisted of the application 
of deep stretching exercises to eliminate the muscle spasm 
present in the region of lesion (fourth and fifth thoracic). 
When the acuteness subsided, corrective technic was used. 
After two weeks (during which time corrective treatment had 
been given at four different times), the patient was symptom 
free as regards the shoulder and arm complaint. 

Denslow remarks that “there is little question but that 
the sacro-iliac and lumbar lesions tend to maintain the 
lesions in the upper back. Consequently a2 permanent cure 
in this case will require the elimination of these lesions.” 
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Virus Diseases in Childhood 


A number of human virus infections which occur in 
children and are of practical importance for the pediatri- 
cian are discussed individually by F. Howell Wright, 
M.D. writing in the New York State Journal of Medicine 
for March 15, 1941. They are: The acute exanthems,— 
smallpox and vaccinia, chickenpox, measles, and German 
measles; respiratory diseases—the common cold, influenza, 
ard psittacosis; central nervous system diseases—rabies, 
poliomyelitis, St, Louis encephalitis, equine encephalo- 
myelitis, and lymphocytic choriomeningitis. Mumps, 
herpes simplex, and inclusion blennorrhea are also dis- 
cussed. Concerning poliomyelitis, the author says: “A 
safe and effective method of controlling human infections 
has not been devised, although some of the proposed 
technics have been founded upon sound experimental 
principles.” 

The varieties of encephalitis are discussed at some 
length. The author says that several types of definite 
virus encephalitis, including those occurring as accidental 
laboratory infections and those following vaccination 
against smallpox or rabies, are omitted because there is 
no proof that complications are due to direct action of 
the virus upon the central nervous system. 

No specific therapy is described in the article except 
for inclusion blennorrhea. Wright says: “Ordinarily a 
virus disease cannot be diagnosed until the virus is firmly 
entrenched within the cells that it preferentially attacks. 
In this situation it is but slightly affected by therapeutic 
agents, so that the duration and outcome of the disease 
depend primarily upon the effectiveness of natural body 
defenses. To the pediatrician the advantages of 
prophylaxis over treatment need no emphasis.” 


Juvenile Kyphosis 


Juvenile kyphosis is discussed succinctly by Drs. John 
T. Hodgen and Charles H. Frantz in Surgery, Gynecology 
and Obstetrics for April, 1941. They describe it as a condition 
whose cause is not definitely understood, occurring most 
frequently between the ages of 10 and 14 years, predominant- 
ly in females. 

In discussing the etiology of the condition, the authors 
mention the importance of the problem of balance between 
the capacity of the spine and functional demand. Their 
discussion takes up chiefly those cases where there is normal 
functional demand plus an abnormal back, giving the picture 
of juvenile kyphosis. 

A review is made of the literature on the subject, with 
theories advanced. Although such literature is controversial, 
the writers say that in juvenile kyphosis nuclear herniations 
and cessation of growth of the vertebral bodies anteriorly are 
important considerations. In the course of the discussion it 
is brought out that Frejka stresses the possibility of nasal 
obstruction helping to promote kyphosis, by causing shallow 
respiration, with a constant condition of expiration in the 
thorax. The authors say that a greater percentage of chil- 
dren with back complaints are of the tall, ungainly type, 
who have “sprung up overnight.” 

Roentgen findings for juvenile kyphosis are given as: 
(1) Increased dorsal curve; (2) anterior wedging of the 
vertebral bodies in the dorsal region; (3) diminution of the 
intervertebral joint space; (4) serration of the anterior 
surfaces of the bodies; (5) nuclear herniations into the 
vertebral bodies; (6) paravertebral thickening. Secondary 
arthritic changes are seen in the late stages of the condition, 
with bridging of the bodies and lipping of their margins. 

In treatment, the authors say, “one attempts to establish 
a balance between the capacity of the spine and functional 
demand.” After a diagnosis is arrived at, the patient is 
placed at bed rest. If there is a fair degree or well-developed 
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kyphosis, a plaster-of-Paris shell is fitted to the prone 
patient. When spasm in the erector spinae group is present, 
physiotherapy is used to supplement treatment. As _ the 
patient develops tolerance and strength, standing exercises 
are used. Roentgen examinations are said to be of no prac- 
tical value over short periods of time. The authors say: 
“If after 6 to 18 months the posture remains satisfactory 
and there are no complaints, the plaster or spinal brace is 
removed half days. It is during this period that a discrepancy 
may arise between the capacity and function; the continued 
absence of symptoms, laxity on the part of the patient and 
parent may allow too much activity and symptoms return. 
The conscientious patient progresses without pain and the 
support is removed completely . . . A year to 18 months 
in a brace is not excessive, and in children of 12 to 15 years, 
3 or 4 years is not unusual.” 

Untreated, the condition is said to lead to chronic 
backache and to permanent deformity. 


The Correlation of Foot Function with Anatomic, Clinical, 
and Laboratory Data 

R. Plato Schwartz, M.D., and Arthur L. Heath, B.S., 
associate professor of orthopedic surgery and research 
associate respectively, of the Rochester University School 
of Medicine and Dentistry, have recorded interesting clin- 
ical findings and results of experiments with the func- 
tioning foot in the New York State Journal of Medicine 
for March 1. They say: 

“Clinical problems in relation to weight bearing do 
not develop in association with feet in repose. These 
difficulties are experienced by both children and adults 
while standing and walking, The high incidence of prona- 
tion in feet of persons of all ages makes the character- 
istics of this abnormality common to most of the clinical 
problems presented for treatment.” 

They discuss at considerable length the skeletal struc- 
tures of the foot and their functional characteristics. Two 
case reports are given to emphasize that the stability of 
the leg on the foot in stance and locomotion is not en- 
tirely determined by the relative strength of the ex- 
trinsic muscles. In the first case, that of a young man of 
22 whose feet revealed perfect balance before all of the 
intrinsic and extrinsic muscles of the right foot were 
paralyzed by complete section of the right sciatic nerve, 
alignment between the foot and the leg remained un- 
changed with use in stance and locomotion, although 
there was a total absence of muscle function in and 
related to the right foot. The fulfillment of this func- 
tion, the authors say, must have been expressed by the 
osteoarticular structures and their relationship to the 
tibia. 

In the second case, that of a 9 year old female who 
had had four years of ballet training, a maximum strength 
of all extrinsic muscles of the foot, including the posterior 
tibials, had been acquired, but the child had the average 
degree of pronation, without symptoms, for a child of 
her age. The mother had brought her daughter to the 
clinic because of increasing lateral deviation of the great 
toes, particularly the left. The writers say: “In the light 
of the facts presented by these two patients we must 
reconsider the traditional statement that exercises should 
be used to develop the intrinsic and extrinsic muscles 
of the foot in order that their maximum efficiency in 
function might adequately support the arches and main- 
tain the best balance of the leg on the foot while standing 
and walking.” 

The writers discuss records they have made of the 
measurements of functional relationships of the muscles, 
which they say emphasize the importance of knowing 
the relative sequence and duration of muscle function 
in the act of walking, which in turn leads to an under- 
standing of the cause and prevention of pronation. In 
concluding their discussion they say: 

“Both the clinical evidence and the simultaneous 
records of locomotion and extrinsic muscle function lead 
to only one conclusion. The presence or absence of pro- 
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nation is primarily dependent upon the maintenance of a 
parallel between the axis of weight bearing of the os 
calcis and that of the tibia. 

“Muscle exercises are contraindicated for the cor- cal, 
rection of pronation. 
that will maintain a neutral or varus position of the os 


calcis.” 


The Temporomandibular Joint in Rheumatoid Arthritis 

Two doctors, one of them attending dentist for thirteen 
years in an institution specializing in the diagnosis, treatment, 
and outpatient care of cases of chronic arthritis, 
their findings on 515 cases of rheumatoid arthritis, in The 
Journal A.M.A., June 28. In one hundred consecutive cases, 
51 per cent showed involvement of the temporomandibular 


joint. 


They describe the mechanics of the joint, pointing out 
that each decade of life produces greater predisposal to 
otic symptoms and facial pain as the wear on the natural 
teeth or their loss or both result in increased wear and tear 
on the temporomandibular joint. 
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Treatment is limited to measures _ signs, 


derness, 


present 


type. 


Physiologic rest is 
especially 
recommended for both the transitory and acute types. Opera- 
tive intervention is recommended for patients having chronic 
limitation of motion of a mechanical type, although it is 
said that strenuous stretching exercises and forcible wedging 
are of value. 
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They point out that the pathologic process in this joint 
is similar to that found in other joints involved in rheumatoid 
arthritis, although the anatomic location makes difficult clini- 
roentgenographic, 
symptoms, 
arthritic sequence: 
periarticular edema and hydrarthrosis 
swelling, and irritation. 
observed in the authors’ series of 515 patients, a fact which 
they ascribe to the interposition of the interarticular disc. 

The authors have divided their cases into transitory, 
acute, and chronic arthritis of the temporomandibular joint, 
giving the per cent of the total 100 consecutive cases, of each 


or post-mortem study, The clinical 
and course show the following typical 
Synovitis; proliferation of the synovium; 
, with local pain, ten- 
Ankylosis has not been 


said to be of great importance 
in the acute type, and stretching exercises are 
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State Boards 


Illinois 
The next examinations will be held at Chicago, October 14, 15 and 
16. For application blanks address Oliver C. Foreman, osteopathic 
examiner, 58 E. Washington St., Chicago. 
Iowa 
D. E. Hannan, Perry, recently was reappointed to the Board for a 
three-year term, ending in 1944, The following officers were reelected: 
Chairman, H. B. Willard, Manchester; secretary-treasurer, Dr. Han- 
nan; director of examinations, W. D. Andrews, Algona. 
The lowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
October 14, at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 
Kansas 
The next examinations will be held at the Jayhawk Hotel, Topeka, 
February 19, 20 and 21, 1942. For additional information address 
Eari H. Reed, Secretary, Topeka. 
Maine 
A. E. Chittenden, Auburn, recently was reappointed to the Board 
for a five-year term, ending in 1946. 
Minnesota 
The next basic science examinations will be held on October 7 at 
the University of Minnesota. Address the secretary, J. C. McKinley, 
M.D., University of Minnesota, Minneapolis. 
New York 
Donald B. Thorburn, New York City, osteopathic representative 
on the New York State Board of Medical Examiners, has been reap- 
pointed for a three-year term. 


The next special examination for osteopathic physicians to obtain 
the increased rights of practice in New York state will be held in 
Albany, September 19. Candidates for the examination are required to 
hold a license to practice osteopathy in the state of New York. Can- 
didates must also attend a five-day refresher course at the Philadelphia 
College of Osteopathy previous to the examination. Those who have 
already taken the refresher course will not be required to repeat this 
requirement. For information address Robert E. Cole, 417 South 
Main St., Geneva. 

Tennessee 

The following officers recently were elected: President, C. L. 
Baker, Memphis, reelected; vice president, George A. Bradfute, Knox- 
ville; secretary, H. B, Rohweder, Nashville, reelected; treasurer, O. Y. 
Yowell, Chattanooga, reelected. 

West Virginia 

The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10, 1942. Applica- 
tions should be filed not later than February 1, 1942. Application 
blanks may be secured by writing Guy E. Morris, Secretary, 542 
Empire Building, Clarksburg. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


September 1—Nebraska, $1.00. Address C. S. Griffin, 
D.O., 115 N. Sixth St., Seward. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Los Angeles, 1942. Program 
chairman, Otterbein Dressler, Philadelphia. 


Surgeons, Book-Cadillac Hotel, 
Program chairman, C. L. Ballinger, Mari- 


American Collece of Osteopathic 
Detroit, October 5-9, 
etta, Ohio. 

District of Columbia convention, October 28. 

Eastern Osteopathic Association convention, New York City, March, 
1942. Program chairman, Chester D. Losee, Westfield, N. J. 

Idaho state mid-year meeting, Twin Falls, November. 

Inciana state convention, French J ick, September 21-23. 
chairman, Paul B. Blakeslee, Indianapolis. 


Program 


Kansas state convention, Hutchinson, October 13-15. 

Kentucky state convention, French Lick, Indiana, September 21-23. 

Massachusetts state convention, Copley Plaza, Boston, January 17 and 
18, 1942, 

Michigan state convention, Pantlind Hotel, Grand Rapids, October 
28-30. Program chairman, William H. Bethune, Grand Rapids. 

Minnesota state convention, Hotel Nicollet, Minneapolis, May 1, 2, 
1942. Program chairman, Will HI. Flory, Minneapolis. 

Missouri state convention, Joplin. 


Program chairman, Nelson D. King, Cambridge. 


Nebraska state convention, Columbus, September. Program chairman, 
Charlies A, Blanchard, Lincoln. 

New England Osteopathic Association convention, Poland Springs, 
Me., September 26 and 27. Program chairman, Karnig Tomajan, 
Boston. 


New Hampshire state convention. Concord, May 23, 1942 (tentative). 


STATE BOARDS—CONVENTIONS AND MEETINGS 555 


New Mexico state convention, Hobbs, September 7 and 8. Program 
chairman, L, D. Barbour, Hobbs. 

New: York state convention, Hotel Commodore, New York City, Ucto- 
ber 10-12. Program chairman, H. Van Arsdale Hillman, New 
York City. 

Oklahoma state convention, Hotel Biltmore, Oklahoma City, October. 
Program chairman, P. A, Harris, Oklahoma City. 

Pennsylvania state convention, Hotel Bethlehem, Bethlehem. Program 
chairman, C. Haddon Soden, Philadelphia. 

Vermon: state convention, Barre, October 1, 2. Program chairman, 
R. H. Bartlett, Burlington. 

West Virginia state convention, Clarksburg, 1942. 

Wyoming state convention, Cheyenne, May, 1942. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
State Association 


Officers were reported in the May Journa.. C. E, Atkins, Pasa- 
dena, has been re-elected secretary-treasurer, 


Alameda County Osteopathic Society 

The following officers were elected on June 20: President, Wil- 
kie S. Hamlin; vice president, Jacquelin Bryson; secretary-treasurer, 
Glennard E. Lahrson, all of Oakland. 

Following the business meeting the annual barbecue picnic was 
held. 

Glendale Osteopathic Society 

The following are the present officers: President, Harry R. Salis- 
bury; president-elect, Chester W. Parish; secretary-treasurer, M. E. 
Plasterer, all of Glendale. 


Kern County Osteopathic Society 

The following officers were elected in June: President, Carl W. 
Johnson, Taft; vice president, A. J. Priester, Bakersfield; secretary- 
treasurer, W. G. Hendricks, Arvin. 

Los Angeles County Osteopathic Society 

At the meeting held May 28, D. Duane Stonier, Los Angeles, 
was inducted as president, and Philip F. Spooner, Glendale, was 
named president-elect. 


Southside Osteopathic Society of Les Angeles 
The following officers were elected on June 9: President, James 
R. Lester; vice president, W. Donald Baker; secretary-treasurer, Louis 
H, Bartosh, all of Los Angeles. Howard W. Merrill, Los Angeles, 
discussed “Diseases of the Female Genital Tract.” 


Santa Barbara Osteopathic Society 
The officers recently installed are: President, Arthur H. Doremus; 
secretary-treasurer, Lewis J. Goodrich, both of Santa Barbara. 


Ventura County Osteopathic Society 
The speaker on June 28 was Irving D. Ewart, Beverly Hills, who 
discussed “Chemistry and Nutrition in the New Therapy.” 


COLORADO 


State Association 
The following officers were elected recently: President, O. D. 
Fry, Colorado Springs; vice president, H. I, Magoun, Denver; sec- 
retary-treasurer, C. Robert Starks, Denver, 


Denver City and County Osteopathic Society 


The meeting held June 18 was addressed by Dr. W. Ballentine 
Henley, President of C.O.P.S., Los Angeles, Calif. 


San Luis Valley Osteopathic Association 

The following officers were elected recently: President, L. E. 
Warren. Monte Vista; secretary-treasurer, Jack Vance, Saguache, 
re-elected. 

CONNECTICUT 
State Society 

The following officers were elected on June 7: President, O. 
Lamson Beach, West Hartford; vice president, C. Raymond Watts, 
Hartford; secretary, W. John Field, Manchester; treasurer, Alma 
Breeden Walsh, Stamford. 

A testimonial dinner was given in honor of Louis C. Kingsbury, 
Hartford, who has completed his fortieth year of practice, at which 
the society presented him with a desk pen. 

Dale S. Atwood, St. Johnsbury, Vt., was guest speaker, 


DISTRICT OF COLUMBIA 
State Association 


The following officers were re-elected on May 27: President, 
Clarence R. Cook; vice president, Paul H. Hatch; secretary-treasurer, 
Winthrop P. Wilcox, all of Washington, D. C. 

HAWAII 
Territorial Society 

The following officers were elected on June 17: 
nice L. Gier; vice president, Emily C. Dole; 
Mabel A. Runyan, all of Honolulu. 

Guests at the meeting included 


President, Ber- 
secretary-treasurer, 


Evangeline N. Percival, Los 


Angeles, Calif.; Hazel Guest Griffith, Chicago, and Ruth N. McBeath, 
Rockland, Me. 
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IDAHO 
State Association 

The following officers were elected on May 30: President, O. W. 
Rose, Twin Falls; vice president, E. J, Miller, Twin Falls; secretary- 
treasurer, C. W. Aldrich, Jerome. 

The following have been appointed committee chairmen: Mem- 
bership, Susan B. Kerr, McCall; professional education, and public 
health and education, O. R. Meredith, Nampa; hospitals and clinics, 
L. D. Anderson, Boise; censorship, Earl Warner, Caldwell; student 
recruiting, D. W. Hughes, Boise; publicity, N, J. Jacobson, Wallace; 
statistics, F. H. Thurston, Boise; convention program, Andrew McCau- 
ley, Idaho Falls; legislation, C. R. Whittenberger, Caldwell. 


South Central Idaho Osteopathic Society 
The following officers were elected on July 14: President, C. W. 
Aldrich, Jr., Jerome; vice president, C. L, Wainright, Buhl; secre- 
tary-treasurer, A. E. Johnson, Rupert. 
ILLINOIS 
Chicago Osteopathic Association 
The officers were reported in the July Journat, The following 
committee chairmen have been appointed: Membership, D. R. Brewer; 
professional relations, E. W. Reichert; radio and public health and 
education, E. J, Drinkail; publicity, M. A. Tengblad; facilities, Frank 
E. Pick; program, W. J. Dohren; sergeant-at-arms, H. G. Waschke. 
All are from Chicago. | 
Second District Illinois Osteopathic Association 
A meeting held at Oregon, June 12, was addressed by H. T. Wise 
on the subject, “‘Non-Surgical Treatment of Hemorrhoids,” and by 
Maude S. Stowell on “High Blood Pressure.” Both are from Rock- 
ford. 
Third District Illinois Osteopathic Association 
The meeting held at Macomb on May 28 was addressed by Luceo 
Mossman, Kirksville, Mo., who discussed “Applied Anatomy,” and 
gave demonstrations. 
Eighth District Illinois Osteopathic Association 
A meeting was held at Mt, Vernon on June 8, with the follow- 
ing speakers: R. C. Slater, LaSalle, “Constitutional Inadequacies”’ ; 
H. K. Carter, Streator, “Symptomatology of Acute Conditions of the 
Abdomen.” 
Dr. Carter showed motion pictures from the State Health Depart- 
ment, and a discussion was held on the state program of vocational 
guidance and visual education. 


INDIANA 
Northern (Fourth District) Indiana Osteopathic Association 
The subject discussed at the May 28 meeting was “Sciatic Pain 
in Low-Back Derangement.” The subject on June 4 was “X-Ray 
Diagnosis of Spinal Disease.” E. B. Porter, South Bend, discussed 
“Ill Effects of Prolonged Labor” on June 18. 


IOWA 
Wapello County Osteopathic Society 

Byron E. Laycock of the faculty of the Des Moines Still College 
of Osteopathy, addressed the meeting on June 19 at Ottumwa. Ollie 
H. P. Meyers was the society’s guest of honor, having been one of 
the first osteopathic physicians in Ottumwa, in practice from 1903 
to 1923. 

KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The following officers were elected recently: President, V. R. 
Cade, Larned; vice president, F. J. Farmer, Stafford; secretary, R. L. 
Brown, Topeka. B. L. Gleason, Larned, was named program chair- 
man, and C. F. Smith, Kinsley, assistant program chairman. 

Three reels of technical films were shown, followed by a discus- 
sion, conducted by L. B, Foster, Jetmore. 

Northeast Kansas Osteopathic Association 

The following are the present officers: President, Fred E. Dun- 
lap, Pleasanton; vice president, E. R. Green, Kincaid; secretary- 
treasurer, Ruth W. Steen, Emporia. 

A meeting was held on June 12 at which Dean J. M. Peach of 
the Kansas City College of Osteopathy and Surgery was the chief 
speaker. 

Southeast Kansas Society of Osteopathic Physicians and Surgeons 

The following are the present officers: President, J. E, Freeland, 
Coffeyville; vice president, D. B, Fordyce, Oswego; secretary-treasurer, 
Lewis C. Pickrell, Baxter Springs. 

Wichita Osteopathic Society 

The following officers were elected recently: President, L. W. 

Mitchell; secretary-treasurer, D. W. Hendrickson, both of Wichita. 
MAINE 
State Association 

The following officers were elected on June 14 at the annual 
convention: President, M, Carman Pettapiece, Portland; vice presi- 
dent, L. W. Morey, Millinocket; secretary, Louise M. Jones, Port- 
land, and treasurer, Marion May, Saco. 

Kennebec County Osteopathic Society 

William Niehoff, Kennebec County Attorney, discussed ‘‘Medi- 
cal Jurisprudence” at the May meeting. 

A meeting has been scheduled for September 10 in Hallowell. 

York County Osteopathic Society 
Marion May, Saco, is the newly elected president of the society. 
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MASSACHUSETTS 
Boston Osteopathic Society 

The following are the present officers: President, Karnig Toma- 
jan; vice president, Lionel J. Gorman; secretary-treasurer, Frank M. 
Vaughan, all of Boston. Orel F. Martin, Boston, has been named 
chairman of convention program, 

; Middlesex South Osteopathic Society 

Karnig Tomajan, Boston, discussed “Some Surgical Procedures” 

at the June 5 meeting. 
MICHIGAN 


Eastern Michigan Osteopathic Association 
A round table discussion was held on June 19. The next meet- 
ing was to be held on July 17 at Port Huron. 
Kalamazoo Osteopathic Society 
The following are the present officers: president, Donald Beebe; 


vice president, Kenneth E, Marshall; secretary-treasurer, C. H. Bart- 
lett, all of Kalamazoo. 


Upper Peninsula Society of Osteopathic Physicians and Surgeuos 
The meeting at Iron Mountain on July 27 was addressed by John 
P. Wood, Birmingham, on the subject, “Ruptured Discs.” 


MISSOURI 
Marion County Osteopathic Association 
The following are the present officers: President, W. C. Beaven; 
secretary-treasurer, Glen R,. Miller, both of Hannibal. 
North Central Missouri Osteopathic Association 
O. G. Weed, St. Joseph, addressed the meeting on May 29 on 
the subject, “Surgical Treatment of Goiter.” 
Ozark Osteopathic Society 
(See Southwest Missouri Association.) 


St. Louis Osteopathic Association 
The following officers were elected on June 17: President, Ells- 
worth B. Whitmer, Webster Groves; vice president, Edward A. 
Barnicle, University City; secretary-treasurer, Ralph I. McRae, St. 
Louis. 

‘ Quintus L, Drennan, St. Louis, discussed “Osteopathy’s Free- 
om.” 
Southwest Missouri Association of Osteopathic Physicians and 
Surgeons 

The following officers of the state society were honored by a 
reception and dinner on July 3: T. R. Turner, Madison, president; J. 
Lincoln Hirst, St. Louis, vice president; and H. D. McClure, Kirks- 
ville, secretary-treasurer. 


A joint meeting was held, July 16, with the Ozark Osteopathic 
Society. Speakers were the Reverend W. C. Templeton, formerly 
pastor of Kirksville (Mo.) Presbyterian Church; A. B, Wheeler, Car- 
thage, C. E. Sunderworth, Eldorado Springs, and O. L. Dickey, Jop- 
lin. 

West Central Missouri Osteopathic Association 

The speaker on July 17 at Appleton City was Dean J. M. Peach, 
of the Kansas City College of Osteopathy and Surgery. 

A meeting was scheduled to be held at Warrensburg on August 21. 


NEW JERSEY 
State Society 
The officers were reported in the June JournaL. The following are 
the committee chairmen: Legislative affairs, J. E, Chastney, Hacken- 
sack; publicity, David Steinbaum, Bayonne; clinics and _ statistics, 
Harry Sweeney, Atlantic City; program, Harold W. Christensen, 
Summit; public affairs, W. Irvin Atkinson, Millville; professional 
affairs, Harry Davis, Washington; censorship and ethics, Tyce Grin- 
wis, Maplewood; insurance, J. Mahlon Beaven, Ridgewood; member- 
ship, Howard Lippincott, Moorestown. 


Atlantic and Cape May County Osteopathic Society 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, convention 
program, convention arrangements, Harry A. Sweeney, Atlantic City; 
professional education, Isabel G. Wilcox, Atlantic City; hospitals, 
Frank A. Dealy, Sea Isle City; censorship, Carl J. Isman, Atlantic 
City; student recruiting, Nathaniel C. Ostroff, Atlantic City; public 
health and education, D, J. Latta, Pleasantville; industrial and institu- 
tional service and statistics, Robert Bastian III, Atlantic City; 
clinics, Kirk L. Hilliard, Pleasantville; publicity, J. S. Logue, Atlantic 
City; legislation, Drs. Isman and Hilliard; professional development, 
John E. Devine, Ocean City; displays at fairs and expositions, R. W 
Clough, Camden. 


Bergen-Passaic Counties Osteopathic Society 

The following officers were elected recently: President, William 
B. Wilson, Ridgewood; vice president, C. W. Potter, Passaic; secre- 
tary-treasurer, Hannah W. Bailey, Hasbrouck Heights. 

The following committee chairmen have been appointed: mem- 
bership, Victor H. Bagnall, Tenafly; professional education, J. Mahlon 
Beaven, Ridgewood; hospitals, H. C. Waddel, Oradell; censorship, 
M. J. Schoonmaker, Hackensack; public health and education, Jennie 
Alice Ryel, Hackensack; clinics, H. A. Laidman, Glen Rock; statis- 
tics, Dr. Bailey; legislation, James E. Chastney, Hackensack. 

Monmouth-Ocean County Osteopathic Society 
The following are the present officers: President, Theodore White 


van de Sande, Toms River; vice president, George S. Gardner, 
Newark; secretary-treasurer, John C. Morresy, Long Branch. 
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NEW YORK 
Central New York Osteopathic Society 

The following officers were elected on June 11: President, F. J. 
Beall; vice president, W. Kenneth Howes; secretary, W. E. Kauf- 
mann; treasurer, A, J. Merola, all of Syracuse. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Howes; student recruiting, statistics, and legislation, Dr, 
Beall; clinics, J. H. Finley; publicity, William S. Prescott; conven- 
tion arrangements, Allen S. Prescott, all of Syracuse. 

John R. Miller, Rome, addressed the meeting on “Osteopathy: 
Past, Present and Future.” 


Hudson River North Osteopathic Society 


The last meeting before the summer intermission consisted of a 
picnic at White Beach, Ballston Lake, June 14. 


Long Island Osteopathic Society 
The following officers were elected on June 5: President, Paul 
H. Zea, Riverhead, L. I.; first vice president, Elizabeth S. Carlin, 
Hempstead, L. I.; second vice president, Roger S. Wells, Manhasset ; 
secretary, Ormond de F. Seibert, Baldwin; treasurer, George S. 
Maxwell, Bay Shore. 


At the meeting, July 17, the speaker was C. Gorham Beckwith, 
Hudson. A motion picture on osteopathic education prepared by 
C.0.P.S., Los Angeles, was shown. 


Western New York Osteopathic Society 

The following are the present officers: President, Milton E. 
Smith, East Aurora; vice president, Charles A. Kaiser, Lockport; 
secretary, Elsie M. Bizzozero, Niagara Falls; treasurer, Wendell F. 
Bizzozero, Niagara Falls, re-elected. 

M. B. Hasbrouck, Albany, president of the state society, dis- 
cussed “Osteopathy in the National Defense” at the meeting held 
May 24 in Niagara Falls. 


NORTH CAROLINA 
State Society 
The following officers were elected on June 24: President, S. T. 
Lewis, New Berne; vice president, A. E. Berry, Jr., Asheville; sec- 
retary-treasurer, Frank R. Heine, Greensboro, re-elected. 


NORTH DAKOTA 
State Association 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed; Membership, H. A. Vau- 
field, Jamestown; professional education, A. E. Borchardt, Lidger- 
wood; hospitals, G. L. Hamilton, Mott; censorship, L. W. Mills, 
Grand Forks; student recruiting, H. S. Hanson, Fargo; public health 
and education, G. E, Hodge, Grand Forks; industrial and institutional 
service, B. B. Bahme, Dickinson; clinics, J. A. Eyer, Williston; pub- 
licity, C. D. Thompson, Fargo; statistics, F. B. Bayer, Fargo; conven- 
tion program. M. M. Kemble, Minot; convention arrangements, J. M. 
Hydeman, Bismarck; legislation, John O. Thoreson, Bismarck; pro- 
fessional development, Georgianna Pfeiffer, Fargo; displays at fairs 

and expositions, F. G, Stevens, Devil’s Lake. 


OHIO 
State Association 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, J. W. Mul- 
ford, Cincinnati; professional education and convention program, 
R. F. Haas, Dayton; hospitals, C. L. Ballinger, Marietta; censor- 
ship, J. H. B, Scott, Columbus; student recruiting, D. V. Hampton, 
Cleveland; industrial and institutional service, F. R. Spencer, Colum- 
bus; publicity, Mr. Wm. S, Konold, executive secretary, Columbus; 
convention arrangements, R. R. Lang, Columbus; legislation, J. O. 
Watson, Columbus; displays at fairs and expositions, R, H. Singleton, 
Cleveland. 

Stark County Osteopathic Association 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, E. C. White, 
Canton; professional education, C. E. Hess, Cleveland; hospitals, 
M. C. Kropf, Orrville; censorship, Mark A. Bauer, Canton; student 
recruiting, H. L. Cox, Canton; public health and education, J. F. 
Rader, Massillon; industrial and institutional service, R. F. Wiegel, 
Alliance; clinics, P. H. Swezey, Massillon; publicity, Marie A. 
Keener, Canton; statistics, G. E. Brooker, Canton; convention pro- 
gram, convention arrangements, and professional development, J. P. 
Flynn, Alliance; legislation, H, L. Samblanet, Canton; displays at 
fairs and exhibitions, Charlotte E. Weaton, Massillon. 


Fourth (Central) District Osteopathic Society 
At the meeting on June 12, recent graduates of osteopathic col- 
leges who were taking their Ohio State Board examinations were 
guests of the society. Speakers were D. V. Hampton, Cleveland, 
president, and Mr. W. S. Konold, Columbus, executive secretary of the 
state association; and Guy S. Hulett, Columbus. 


Fifth (Dayton) District Osteopathic Society 
A picnic supper was held on June 11 at the camp of Warren 
Wood Custis, Dayton. 
OKLAHOMA 
Kay County Osteopathic Association 
On May 4, at Cherokee, D. W. Hendrickson, Wichita, Kans., 
discussed “X-Ray Slides.” 


South Central Oklahoma Osteopathic Association 
A meeting was held at Lindsay on May 27. A surgical clinic 
was conducted by D. M. Russell, Chickasha. Case reports were pre- 
sented. 
The annual picnic was held at Ponca City on June 8. 


OREGON 
Portland Osteopathic Society 

A joint meeting was held with the Willamette Valley society on 
May 9. The following papers were presented: “‘Vitamins,” F. C. 
Grant, Corvallis, and A, P, Howells, Albany; “Anomalous X-Ray 
Findings,” Ira J. Neher, Portland, and R. M. Gordon, Salem; “The 
Patient’s Viewpoint,” W. E. Hinds, Hillsboro, and William Stryker, 
McMinnville. Each paper was followed by discussion. 


Southern Oregon Osteopathic Society 


“General Therapeutics” was discussed by George S. Jennings, 
Medford, at the May 12 meeting. 


A picnic was held on June 8 at Diamond Lake. 


PENNSYLVANIA 
Erie County Society of Osteopathic Physicians 

A motion picture, “Regional Anesthesia,” was shown at the 
meeting held on June 11. <A general discussion and business meeting 
followed, 

Lehigh Valley Osteopathic Society 

A meeting was held on June 12 at Pottstown in honor of Char- 
lotte M. Weikel and Charles N. Lichtenwalner, both of Pottstown. 

F. Munro Purse, Narberth, discussed “Summer Diseases of Chil- 
dren.” 

Philadelphia County Osteopathic Association 

At the June meeting Tommaso Creatore assumed the presidency 
and the following officers were elected: President-elect, Carl Fisher; 
vice president, George A, Gercke; secretary, W. P. Masterson; treas- 
urer, J. H. Eimerbrink, all of Philadelphia, 


Philadelphia Osteopathic Physicians’ Club 
The following are the present officers: President, W. P. Mas- 
terson; vice president, Peter H. Brearly; recording secretary, W. D. 
Kane; treasurer, W. J. Furey; corresponding secretary, Lindsay H. 
Thomson, all of Philadelphia. Tommaso Creatore, Philadelphia, has 
been named membership chairman, 


SOUTH CAROLINA 
State Association 

The following officers were elected at the annual convention on 
May 15: President, Emma B. Hale, Spartanburg; vice president, E. W. 
Pratt, Charleston; secretary-treasurer, Joanna M. Barnes, Ridge 
Spring. 

The principal speaker was H. Willard Sterrett, Philadelphia, whose 
subjects were: “Present-Day Status of Chemotherapy in the Treat- 
ment of Urogenital Infections,” “Urogenital Disease and Its Relation 
to Backache,” “‘Diagnostic Problems in Urology for the General Prac- 
titioner,” and “Kidney Affections in Pregnancy.” The lectures were 
illustrated by motion pictures and slides. 


SOUTH DAKOTA 
State Association 
The officers were named in the June Journat. The following 
committee chairmen have been appointed: Membership, Robert O. 
Eiselt, Flandreau; professional education, B. W. Green, Eagle Butte; 
hospitals, W. G. Rosencrans, Vermillion; censorship, C. S, Betts, 
Huron; student recruiting, O. A. Jungman, Scotland; public health 
and education, M. W. Myers, Parker; industrial and institutional serv- 
ice, F. E. Burkholder, Sioux Falls; clinics, W. L. Huetson, Hudson; 
publicity, J. H. Cheney, statistics, Benedicta M. Lewis, Pierre; conven- 
tion program, J. G. Betts, Spearfish: convention arrangements, P. W. 
Wasner, Deadwood; legislation, D. W. MacIntyre, Bison; professional 
development, E, J. LaChance, Cresbard; displays at fairs and exposi- 
tions, Lida H. Betts, Huron. 


TEXAS 
State Association 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Program, annual, Reginald 
Platt, Houston; program, mid-year, Marille E. Sparks, Dallas; parlia- 
mentarian, Paul M. Peck, San Antonio; vocational guidance, Mary 
Lou Logan, Dallas: legislation, Everett W. Wilson, San Antonio; 
membership, Ted R. Krohn, Wichita Falls; public health, J. R. 
Alexander, Houston; clinics and _ statistics, Chester L. Farquharson, 
Houston; ways and means, Dr. Krohn; defense and preparedness, 
R. H. Peterson, Wichita Falls, president, and Robert E. Morgan, 
Dallas, secretary; study of constitution and by-laws, Roy G. Russell, 
Ft. Worth; industry and insurance, L. N. McAnally, Ft. Worth; 
censorship, Dr. Peterson. 


El Paso County Osteopathic Association 
The following are the present officers: President, Lovie May 
Evans, El Paso; vice president, Roger R. Delgado, Ysieta: secretary- 
treasurer, Morris Bottler, El Paso. The guest speaker on May 12 was 
Otterbein Dressler, of the staff of the Philadelphia College. 
Harris County Association of Osteopathic Physicians and Sure-ons 


Guests at the meeting on May 24 were J. Leland and Margaret 
Jones. Kansas City, Mo. 
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Lower Rio Grande Valley Osteopathic Association 
The following program was given at Weslaco, May 31: A clinic 
was conducted by Mabel Martin-Gwillim, Weslaco; Lloyd W. Davis, 
McAllen, reported on the state meeting at Dallas, and a round 
table discussion was held on “Congenital Polycystic Kidney.” 


Panhandle Osteopathic Society 

The officers were reported in the April JourNnat, The following 
committee chairmen have been appointed: Student recruiting and 
legislation, Lester J. Vick; publicity, J. Francis Brown, both of 
Amarillo. 

At the quarterly sessions held at Clarendon on June 1, the 
following program was presented: Dr. Vick, “Osteopathic Treat- 
ment of Gastrointestinal Disease”; Norman M. Harris, ‘“‘Hysterec- 
tomies,” both of Amarillo. Keith S. Lowell, Clarendon, discussed 
“Gal!l-Bladder Diseases,” Ulustrating his talk with x-ray films. 

The next quarterly meeting will be held at Amarillo on Sep- 
tember 1. 

Southeast Texas Osteopathic Association 

The officers were reported in the April Journat. The following 
committee chairmen have been appointed: Membership, William H. 
Badger, Houston; hospitals, E. Marvin Bailey, Houston; professional 
education, A. E. Stinnett, Brenham; censorship, Sydney G. Semple, 
Houston; student recruiting, Chester L. Farquharson, Houston; public 
health and education, Earl E. Larkins, Galveston; industrial and 
institutional service, Alan J. Poage, El Campo; clinics, Lloyd D. 
Hammond, Houston; publicity, J. R. Alexander, Houston; statistics, 
Auldine C. Hammond, Port Arthur; convention program, B. L. 
Livengood, Bay City; convention arrangements, Donald M. Mills, 
Victor.a’ legislation, Ben E. Hayman, Galveston; professional develop- 
ment, William F. Hall, Houston; displays at fairs and expositions, 
D. W. Davis, Beaumont. 

Meetings were held on June 7 and 8 in Houston, at which the 
speakers were Phil R. Russell, Ft. Worth, and Drs. Larkins, Poage, 
and Hall. 

UTAH 
State Association 

The speakers on the annual convention program held May 31 
were: Charles A. King, Springville: “Office Procedure in Diagnosis 
of Mastoiditis;’” T. W. Notestine, Provo, demonstration of technic; 
panel discussion led by D. D. Boyer, Provo: “The Business Side 
of Practice.” Other speakers were: L. W. Linder, C. E. Conklin, 
A. L. Vincent, L. W. Shafer, and E. E. Hartwell, all of Salt Lake; 
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and Otto L. Anderson, Richfield; Spencer D. Ellsworth, Monroe: 
Wilford G. Hale, Logan, Florence S. Morrison, Ogden. : 


VIRGINIA 
State Society 
The officers were reported in the June JourNaL. The following 
committee chairmen have been appointed: Membership, Harold A 
Blood, Alexandria; professional education, C. C. Akers, Lynchburg: 
hospitals, O. L. Miller, Harrisonburg; censorship, Robert H. Miller. 
Roanoke; student recruiting, C. P. Dickerman, Staunton; public 
health and education, Vincent H. Ober, Norfolk; industrial and 
institutional service, M. F. Stephens, Lynchburg; clinics, B. D. Tur. 
man, Richmond; publicity, H. S. Liebert, Richmond; convention 
program and convention arrangements, A. G. Churchill, Arlington: 
legislation, E. H. Shackelford, Richmond; professional development, 
Andre Aillaud, Charlottesville, 


WASHINGTON 
State Association 
H. L. Chadwick, Spokane, became President and the following 
officers were elected at the Northwest Osteopathic Convention, June 
4: President-elect, C. H. Baker, Seattle; vice president, Dorothy H. 
Wheeler, Wenatchee; secretary, S. M. Pugh, Everett; and treasurer, 
H. F. Morse, Wenatchee. 


The Northwest Association will meet in Yakima in 1942. 


King County Osteopathic Association 

The following officers were elected in June: President, L. L. 
Herr, re-elected; vice president, Charles F. Howitt; secretary, George 
S. Fuller, re-elected; and treasurer, A. B. Cunningham, re-elected, all 
of Seattle. 

WEST VIRGINIA 
State Society 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, Preston B. 
Gandy, Clarksburg; censorship, Robert B. Thomas, Huntington, A. P. 
Meador, Hinton, and Dr. Gandy; student recruiting, Roy W. Eshenaur, 
Point Pleasant; statistics, Guy E. Morris, Clarksburg; legislation, 
John H. Robinett, Huntington; clinics and hospitals, L. R. Sparks, 
Clarksburg, G. C. Eoff, Wellsburg, B. R. Kinter, Bluefield, and P. 
B. Murphy, Frankford; displays at fairs and expositions, Dr. Kinter. 

The state convention May 19-21 was addressed by R. C. Me- 
Caughan, Chicago, Executive Secretary of the A.O.A.; and Wallace 
M. Pearson, Kirksville, Mo., who illustrated mechanical problems in 
osteopathy with more than 200 x-ray films from the files of the 
Kirksville College of Osteopathy and Surgery. The Marietta (Ohio) 
Osteopathic Hospital staff presented a clinical demonstration. 

Monongahela Valley Osteopathic Society 


The speaker on June 19 was B. B. Courtney, Clarksburg, who 
discussed “The Neurologic Examination.” 


WISCONSIN 
Milwaukee County Osteopathic Society 
The following officers were elected in May: President, Maxwell N 
Greenhouse; vice president, R. E. Davis; secretary-treasurer, Florence 
1. Medaris, all of Milwaukee. 
The next meeting is to be held September 5. 


WYOMING 
State Association 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, E. Ben Sturges. 
Rawlins; professional education, Clara Powell Accola, Buffalo; hos- 
pitals and legislation, F. I. Kendall, Riverton; student recruiting, 
L. F. Bartels, Sheridan; clinics and convention arrangements, John 
A. Niemann, Cheyenne; publicity, M. O. Fuerst, Riverton, and Dr. 
Kendall; convention program, G. R. Hollman, Torrington, and G. 
A. Roulston, Cheyenne. 


SPECIAL AND SPECIALTY GROUPS 


New England Osteopathic Association 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Public relations 
counsel, and displays at fairs and expositions, Mr. Frederick M 
Clouter, West Roxbury, Mass.; publicity, Osmond R. Strong, Concord, 
N. H.; convention program, Karnig Tomajan, Boston; convention ar- 
rangements, fall meeting, Myron G. Ladd, Portland, Me.; legislation, 
A. E. Chittenden, Auburn. 


Eastern Osteopathic Association 

The officers were reported in Tue Journat for June. Leonard 

Lipscomb, Wilmington, Delaware, was elected second vice president 
and Emil Smith, Pikesville, Md., third vice president. 

Dr. Chester D. Losee, Westfield, N. J., was appointed program 

chairman. 

Minnesota Ambulant Surgical Society 

On June 15, at St. Peter, Minn., the following speakers appeared 

on the program: John H. Denby, Kirksville, Mo.; J. K. Johnson, 

Jefferson, Iowa; Arthur Taylor, Stillwater, Minn.; J. W. Johnson, 

Mankato, Minn.; Mr. L. W. Wright, Chicago. 
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Extracts 


THE NATIONAL NUTRITION 
CONFERENCE* 


The National Nutrition Conference 
for Defense» summoned by the Presi- 
dent, convened in Washington, D. C., 
on May 26, 27 and 28, 1941. Nine 
hundred delegates from all parts of 
the country assembled to participate 
in this Conference. The fields of medi- 
cine and of nutrition were well rep- 
resented by physicians, public health 
professionals, chemists, research work- 
ers in nutrition, and leaders in home 
economics and the work of home dem- 
onstration. Other delegates repre- 
sented the social-service professions, 
agriculture, labor, industry, consumer 
groups and governmental agencies. 


It is altogether likely that a program 
of nutrition would in the natural 
course of events have been undertaken 
as essential to the national welfare. 
Scientists investigating the secrets of 
nutrition have been adding amazing 
facts in recent years to our knowledge 
of food. Data from a number of sur- 
veys have been steadily indicating that 
undernourishment is widespread among 
the people of this country and is seri- 
ous enough to be an affliction among 
that one-third of the population living 
along or below the subsistence level. 
Many people with the means to eat well 
live on diets lacking in essential ele- 
ments. 


Events in 1949 served as a warning 
to those who are nutrition-minded that 
eating to live and to be able to work 
and otherwise carry on life’s activities 
is not enough, that America must eat 
to be adequate to hold her own in a 
warring world. As 1940 wore on, the 
idea gained ground that serious prep- 
arations for national defense must en- 
tail plans for a program of national 
nutrition. A planning and policy com- 
mittee on nutrition, representing the 
different agencies of the United States 
Government, with M. L. Wilson, of the 
Extension Service, Department of Agri- 
culture, as chairman, was organized. 
This was done at the request of the 
Division of Consumer Protection of the 
National Defense Advisory Commis- 
sion. Late in November, 1940, Mr. Paul 
V. McNutt was made Coordinator of 
Health, Welfare, and Related Defense 
Activities, and under his direction the 
program began to take shape. 


The President set forth his expecta- 
tions from the National Nutrition Con- 
ference to Mr. McNutt in the follow- 
ing letter: 


My Dear Governor: I am _ highly 
gratified to learn that invitations to 
the National Nutrition Conference for 
Defense have met with such generous 
response. It demonstrates the eager 
interest of the public, of educational 
and research centers, of medical and 
social sciences alike. I only regret 
that because of the pressure of these 
critical days I should be unable to meet 
with you. 

The Conference has significant re- 
sponsibilities to explore and define our 


*The osteopathic profession was represented 
by Ur. Thoinas R. fhorburn, New York City. 
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ELIMINATE THE REFLEX FACTORS IN 


FEVER 


In the medulla oblongata, the sen- 
sory nucieus of the trigeminus bears 
@ close relationship to the refiex 
nuclei of the facial and vagus nerves, 
thus, making it possible for irrita- 
tive stimuli from the nose to be trans- 
mitted to the nasal turbinates (Facial 
NN.) and to the bronchi (Vagus N.). 
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OTH Haseltine and Dowling have point- 

ed out that while allergy is the under- 
lying factor in both Hay Fever and Asthma, 
local irritant foci within the nasal cavities 
may act as reflex excitants of these con- 
ditions. But more significant than this, it 
has been shown that striking clinical im- 
provement often follows when the local foci 
are cleared up by means of a course of 
ARGYROL tamponade.* Indeed, patients 
commonly experience gratifying relief when 
such therapy is instituted. 

But to insure your results in these con- 
ditions as in mucous membrane infections 
of all types it is essential to remember that 
ARGYROL is made only by A. C. Barnes. 
ARGYROL’S long record of clinical preference 
and its therapeutic characteristics are based 
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The innervation of the nasal mucous 
membrane by which irritative stimuli 
from the nasal cavities may be medi- 
ated to the sensory nucleus of the | 


trigeminal nerve. 


on the fact that it is chemically and phys- 
ically different from other mild silver pro- ‘ 
teins. The ultramicroscope demonstrates in 
ARGYROL a much finer colloidal dispersion 
and a more active Brownian movement. 
ARGYROL’s pH and pAg are carefully con- 
trolled, and above all, ancyROL always re- 
mains non-irritating regardless of concen- 
tration. Now the new ARGYROL packaging 
assures freshness of solution and protection 
from light, heat and contamination. Speci- 
fy “The Original Package” when- 
ever ordering or prescribing. 

*An illustrated reprint describing the technique of 
nasal tamponade will be sent upon request. 


INSURE YOUR RESULTS 
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nutrition problems, and to map out 
recommendations for an immediate pro- 
gram of action. This is vital. During 
these days of stress the health prob- 
lems of the military and civilian popu- 
lation are inseparable. Total defense 
demands manpower. The full energy 
of every American is necessary. Medi- 
cal authorities recognize completely 
that efficiency and stamina depend on 
proper food. Fighting men of our 
armed forces, workers in industry, the 
families of these workers, every man 
and woman in America, must have 
nourishing food. If people are under- 
nourished they cannot be efficient in 
producing what we need in our unified 
drive for dynamic strength. 


In recent years scientists have made 
outstanding discoveries as to. the 


amounts and kinds of foods needed for 
maximum health and vigor. Yet every 
survey of nutrition, by whatever meth- 
ods conducted, showed that here in the 
United States undernourishment is 
widespread and serious. The Depart- 
ment of Agriculture has estimated that 
many millions of men, women and chil- 
dren do not get the foods which science 
considers essential. We do not lack 
and we will not lack the means of 
producing food in abundance and va- 
riety. Our task is to translate this 
abundance into reality for every Amer- 
ican family. 

I shall follow the work of the Con- 
ference with deep interest and expec- 
tantly await its recommendations. 

Very sincerely yours, 

(Signed) Franklin D. Roosevelt 
(Continued on page 16) 
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(Continued from page 15) 

In this abstract of the proceedings 
it is possible to give only in a sum- 
mary way the substance of these 3 
days of discussion. Paul V. McNutt, 
Coordinator of Health, Welfare, and 
Related Defense Activities, opened the 
first general session with “The Chal- 
lenge of Nutrition.” “Nutrition in the 
First World War and Now” was the 
subject of John R. Murlin, professor of 
physiology, University of Rochester. 
Henry C. Sherman, professor of nutri- 
tion, Columbia University, discussed 
“Adequate Nutrition and Human Wel- 
fare.” “Nutrition and National De- 
fense” was presented by Henry A. 
Wallace, Vice President of the United 
States ;” “Agricultural Policies and Na- 
tional Nutrition,” by Claude R. Wick- 
ard, Secretary of Agriculture; “Food 


@ Shrinkage of inferior | 
turbinates is only 1 of 33 | 
useful procedures avail- 
able to you through 
HYFRECATION*...A 
comprehensive repertory 
of techniques can be 
accomplished through bi- 
terminal electro-coagulation and electro-desiccation. 


The Hyfrecator, a simple, sturdy, phone-sized in- 
strument, hangs on the wall. Always ready for use. 
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and Foreign Policy,” by Adolf A. Berle, 
Jr., Assistant Secretary of State; “La- 
bor’s Stake in a National Nutrition 
Program,” by Frances Perkins, Secre- 
tary of Labor. Harriett Elliott, Con- 
sumer Advisor, Office for Emergency 
Management, discussed “Nutrition and 
Consumer Protection in Defense,” while 
Lewis B. Hershey, Deputy Director, 
National Selective Service System, pre- 
sented “National Nutrition in Relation 
to Selective Service.” Mrs. Franklin 
D. Roosevelt spoke to the closing ses- 
sion on “What This Conference Means 
to Every American.” 

The findings of the Committee on 
Foods and Nutrition of the National 
Research Council were discussed by Dr. 
Russell M. Wilder, of the Mayo Foun- 
dation, who is chairman of that com- 
mittee. 
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RECOMMENDATIONS TO THE PRESI. 
DENT OF THE UNITED STATES 


The National Nutrition Conference 
pledging full support to the President 
in mobilizing national resources to meet 
the emergency, made the following rec- 
ommendations, based upon the reports 
of its sections: 


I. The great and sometimes startling 
advances in our knowledge of nutri- 
tion in recent years have made it clear 
that the food an individual eats fun- 
damentally affects his health, strength, 
stamina, nervous condition, morale, and 
mental functioning. In view of these 
proven facts, it is vital for the United 
States to make immediate and full use 
of the newer knowledge of nutrition in 
the present national emergency. To 
neglect this aspect of defense would 
be as hazardous as to neglect military 
preparedness. 


II. The newer knowledge of nutri- 
tion should be used not only for the 
benefit of our armed forces, who must 
of course be adequately fed, but for 
that of all workers in industries di- 
rectly and indirectly related to defense, 
and also for the civilian population as 
a whole. Wars are won or lost ac- 
cording to the health, courage, and calm- 
ness of whole populations and _ their 
ability to exert themselves to the ut- 
most, and this is particularly true in 
modern total warfare. 


III. Recent dietary studies among 
large representative samples of the 
people of the United States, clinical 
studies among smaller groups, and the 
examination of men called up for mili- 
tary service show clearly that poor diets 
and undernourishment are widespread 
in this country. The conditions revealed 
corroborate the scientific findings of the 
newer knowledge of nutrition. While 
these conditions offer no ground for 
alarmist statements, they are serious 
enough to be a genuine cause of weak- 
ness in the present national emergency 
and to warrant national attention and 
concerted action. A widespread dis- 
ease epidemic would receive such atten- 
tion immediately. Undernourishment is 
more insidious and less obvious in its 
effects, but it is not less harmful when 
all the results are considered. 


IV. Few problems in the field of pub- 
lic health are simple, and that of under- 
nourishment is particularly complex. It 
has not only medical but social, econo- 
mic, and psychological aspects, and to 
attack it on a national scale will require 
peculiarly widespread and whole-hearted 
cooperation on the part of all elements 
in our population. This Conference 
urges the following lines of attack as 
particularly important: 

(1) The use of the recommended al- 
lowances of calories, protein, and cer- 
tain important minerals and vitamins, 
prepared by the Committee on Foods 
and Nutrition of the National Research 
Council, both as the general goal for 
good nutrition in the United States and 
as the yardstick by which to measure 
progress toward that goal. It should 
be clearly recognized that these recom- 
mended allowances represent the best 
knowledge now available, and that they 
will undoubtedly be modified as more 
knowledge accumulates. 

(2) Translation of these allowances 
and other similar technical material, 
into terms of everyday foods and ap- 
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petizing meals suitable for families and 
individuals at different economic levels 
in such a way that the newer knowledge 
of nutrition can be applied simply and 
practically, in every home, and in ac- 
cordance with the food preferences of 
the family. 


(3) Vigorous and continuous re- 
search to add to our present knowledge 
of the nutritional needs of individuals, 
the nutritional status of groups in the 
population, the nutritive content of ev- 
eryday foods, and the effects of various 
methods of processing, storing, and 
cooking-in their nutritive value. 


(4) More widespread education of 
doctors, dentists, social-service workers, 
teachers, and other professional work- 
ers in the newer knowledge of nutrition. 
At present this knowledge, especially in 
its practical applications, is familiar to 
far too small a group even in the pro- 
fessional field. 


(5) The mobilization of every edu- 
cational method to spread the newer 
knowledge of nutrition among laymen 
by means of the schools, motion pic- 
tures, the radio, the public press, home 
and community demonstrations, and all 
other suitable means. 


(6) Mobilization of all neighbor- 
hood, community, State, and national 
organizations and services that can con- 
tribute in any way to raising the nu- 
tritional level of the people of the 
United States. Many existing organiza- 
tions are available for this purpose. 
How they can be mobilized to cooperate 
most effectively will depend on local sit- 
uations. The State nutrition commit- 
tees can perform an especially useful 
function in organizing this effort. 


(7) Vigorous and continued attack 
on the fundamental problems of unem- 
ployment, insecure employment, and 
rates of pay inadequate to maintain an 
American standard of living. It has 
been abundantly proved in many cases 
that undernourishment and ignorance 
are twins born of the same mother— 
poverty. The newer knowledge of nu- 
trition should be a powerful stimulus 
to greater effort to alleviate and even- 
tually eliminate poverty. 


(8) Full use of any practical devices, 
such as the so-called Stamp Plan, free 
school lunches, and low-cost milk dis- 
tribution which will bring nourishing, 
adequate meals to those who could not 
otherwise afford them, and at the same 
time help to distribute food surpluses 
at a fair return to the farmer. 


(9) Efforts to improve food distri- 
bution, including processing, marketing, 
packaging and labeling, to bring about 
greater real economies for the consum- 
er. These efforts would include vig- 
orous prosecution of illegal practices 
under the antitrust laws and the laws 
relating to unfair trade practices wher- 
ever such practices result in unjusti- 
fiable increases in food prices. 


(10) Encouragement in all practi- 
cal ways of greater production by agri- 
culture of the foods needed in more 
abundance, according to the newer 


knowledge of nutrition, in the average 
American diet. 


These foods include 
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SCHERING CORPORATION - 


BLOOMFIE 


milk and milk products, eggs, vegeta- 


bles, fruits, and in the case of many 
families, lean meats. 
(11) Equally, encouragement in ev- 


ery practical way of more production 
for home use by rural people, especial- 
ly those at low income levels. Large 
numbers of farm families can greatly 
improve their nutritional status by mak- 
ing more complete use of the resources 
on their own farms. 


(12) The “enrichment” of certain 
staple food products, such as flour and 
bread, with nutritive elements that have 
been removed from them by modern 
milling and refining processes. Pending 
further developments in the milling of 
grains so as to retain their full, natural 


nutritive values, enrichment is an eco- 
nomical way to improve American die- 
taries almost universally, without inter- 
fering with deeply ingrained food 
habits. The method, however, should be 
used with discretion and only on the 
basis of findings by medical and nutri- 
tional experts. 


V. These broad recommendations 
are made as the basis for a national 
nutrition policy and an action program 
that can reach down to every commun- 
ity, and if possible every individual, in 
the land in the present emergency. But 
the Conference also wishes to put on 
record its belief that such a policy and 
program have implications that go be- 
yond the present emergency.—Public 
Health Reports, June 13, 1941. 


TABLETS 
Mm THE ANTACID PRODU A TRUE GEL AT GASTRIC pH " 
quicker relief of heartburn, Dain in gastric hyperacidity, 
LUDOZAN Tablets make possible controlled buffering with rapic 
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CALMITOL 


HE DEPENDABLE ANTI-PRURITIC 


PRURITUS 


WY 


Because of its contained ingredients (chlor-iodo-cam- 
phoric aldehyde, levo-hyoscine oleinate, and menthol in 
an alcohol-chloroform-ether vehicle), Calmitol Ointment 
blocks the further transmission of offending impulses, 
exerts a mild antiseptic action, contributes to resolution 
by local hyperemia. In obstinately severe pruritis, Cal- 
mitol Liquid is recommended, except on sensitive areas 
or denuded surfaces. 


Thos. Leeming Ce Inc 


101 WEST 3ist STREET 
NEW YORK 


HE tormenting pruritus of ivy and oak 

poisoning, so frequently encountered dur- 
ing the outdoor season; the heat-intensified 
pruritus ani, vulvae or scroti, and the itching 
of perspiration-aggravated eczema, ringworm, 
intertrigo, multiple insect bites and urticaria 
quickly yield to Calmitol. Not only is relief 
obtained with dramatic promptness, but a 
single application usually suffices to hold 
pruritus in abeyance for several hours. 


Books Received 


ELECTROCARDIOGRAPHY: Including an 
Atlas of Electrocardiograms. By Louis N. 
Katz, A.B., M.D., Cloth. Pp. 580, with illus- 
trations. Price, $10.00. Lea & Febiger, Wash- 
ington Square, Philadelphia, 1941. 


EXERCISES IN ELECTROCARDIO- 
GRAPHIC INTERPRETATION. By Lou's 
N. Katz, A.B., M.D. Cloth. Pp. 222, with 
illustrations. Price, $5.00. Lea & Febiger, 
Washington Square, Philadelphia, 1941. 


SCIENCE AND SEIZURES: New Light 
on Epilepsy and Migraine. William Gordon 
Lennox, M.D., Sc.D. Hon. Assistant Pro- 
fessor of Neurology, Harvard University Med- 
ical School; Visiting Neurologist, Boston City 
Hospital; President International League 
against Epilepsy; Vice President Laymen’s 
League against Epilepsy; 
Epilepsy Commission. 
10 illustrations. 


Secretary Harvard 
Cloth. 
$2.00. 


with 
and 


Pp. 258, 


Price, Harper 


Brothers, 49 East 33rd St., New York City, 
1941, 

FAMOUS MEN OF SCIENCE. By Sarah 
K. Bolton. 18th Edition. Pp. 388 with illus- 
trations. Price, $2.00. Thomas Y. Crowell 
Company, 432 Fourth Ave., N.Y.C., 1941. 

A MORE COOPERATIVE DEMOCRACY. 
A Book for the General Reader. James D 
Sarnett, Professor of Political Science, Uni- 
versity of Oregon. Cloth. Pp. 179. Price, 
$2.00. Richard R. Smith, 120 East 39th St., 
New York, N.Y., 1941. 

PUBLIC ADMINISTRATION ORGANI- 
ZATIONS. A Directory of Unofficial Organi- 
zations in the Field of Public Administration 
in the United States and Canada. Cloth. Pp. 
187. Price, $1.50. Public Administration 


+ ge House, 1313 East 60th St., Chicago, 
41. 

RACE, LANGUAGE AND CULTURE. By 
Franz Boas, Columbia University. Cloth. Pp. 
i The 
New 


647, with 
Macmillan Company, 
York. N.Y., 1940. 


illustrations. Price, $5.00. 
60 Fifth Ave., 
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THE WRITER’S HANDBOOK. Edi 
A. Burack. Cloth. Pp. 498. 
The Writer, 8 Arlington St., Boston, 1941. 


THE AMERICAN ILLUSTRATED MED. 


ICAL DICTIONARY. By W. A. New 
Dorland, A.M., M.D., F.A.C.S. Winetecath 
Edition. Flexible and Stiff Binding. Pp. 1647, 


with 914 illustrations. Price, pla 7 
thumb-indexed $7.50, W. B. Saunders 
pany, West Washington Square, Philadelphia, 
ELIMINATION DIETS AND THE Pa. 
TIENT’S ALLERGIES. By Albert H. Ring 
M.D. Cloth. Pp. 264. Price, $3.00. Lea & 
Washington Square, Philadelphia, 


LIVING. By Thurman B. Rice, M.D. 
Cloth. Pp. 464, with 24 illustrations. Price, 
$2.25. Scott, Foresman and Company, 623 
S. Wabash Avenue, Chicago, 1940. 

ADVENTURING FOR DEMOCRACY. Ry 
Wilbur C. Phillips. Cloth and paper. Pp. 377, 
Price, $3.00 cloth binding; $1.50 paper bind- 
ing. Social Unit Press, 118 E. 28th St., 
New York City, 1940. 

_ACCIDENTAL INJURIES. By Henry H. 
Kessler, M.D., Ph.D., F.A.C.S. Second Edi- 
tion. Buckram, Pp. 803, with 202 engravings. 
Price, $10.00. Lea & Febiger, Washington 
Square, Philadelphia, 1941. 

NOTES ON THE PREPARATION OF 
PAPERS for Publication in The Journal of 
Hygiene and Parasitology. By The late G. 
H. F. Nuttall, M.D., Se.D., Ph.D., LL.D., 
F.R.S. Cloth. Pp. 62. Price, $1.15. At the 
University Press, Cambridge, 
Mass., he Macmillan Company, 60 Fifth 
Ave., New York City, 1940. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Ackley, Calvin B., from 501 32nd St., to 540 
45th St., Union City, N. J. 

Alley, Russ. L., from 693 Sutter St., to 323 
Geary St., San Francisco, Calif. 

Applebaum, Samuel A., from 5801 Cates Ave., 
to 5092 Raymond, St. Louis, Mo. 

Bartram, Joseph C., from Tanner, W. Va., to 
Post Office Bldg., Glenville, W. Va. 

._—\ Leigh S., from Laura, IIl., to Tingley, 
owa. 

Bennett, James D., from 205 E. Main St., to 
ue _ Natl. Bank Bldg., Clarksburg, 

Berry, Charles S., KCOS °41, 220 W. Jeffer- 
son St., Girard, Ill. 

Blaylock, T. Douglas, from Hamburg, Mo., to 
Box 261, Route 8, Mehlville, Mo. (tem- 
porary). 

Blust, J. F., DMS °41, Best Bldg., Galva, Ill. 

Bruckner, H. C., from Flint, Mich., to 126 
Vienna St., Clio, Mich. 

Burnett, William W.. from Calvin, Okla., to 
Box 111, Morris, Okla. 

Butler, James H., KC °41, 529 Brooklyn Ave., 
Kansas City, Mo. 

Buxton, Howard G., KC °41, Reid Hospital 
& Clinic, 17th & Central Ave., Bethany, Mo. 

Christiancy, Allan H., KCOS ’41, Worthing- 
ton, Mo. 

Chroniak, R. A., from Chicago, Ill., to 5 Mall 
St., Salem, Mass. 

Clark, Fred R., from Detroit, Mich., to 1731 
Fort St., Lincoln Park, Mich. 

Coles, Theodore K., KC °41, 313 S. 14th St., 
Clarinda, Iowa. 

Conrad, Ernest C., KC ’°41, 1106 S. Garrison, 


Carthage, Mo 
Cook, Carl M.. from 69, Cadogan Place, 
S. W. 1, to Flat 1, 140, Park Lane, W. 1 


London, England. 

Crawford, Howard W., from Denver, Colo., 
to Breckenridge, Colo. 

Crismond, Joseph J., from Farmers Bank 
Bidg., to Capitol & St. Mary Sts., Pekin, 
1 


Culbertson, Eliza M., from 123 S. Appleton 
St., to 417 N. Drew St., Appleton, Wis. 
Cunningham, J. Ralph, from Lamesa, Texas, 
to Estelline, Texas. 

Dunkelberger, L. Roy, from Philadelphia, Pa., 
to 251 N. State St., Ephrata, Pa. 

Easton, William E., from 22514 Harrison 
Ave., to Bank Annex, Leadville, Colo. 

Everett, Carl E.. from Kansas City, Mo., to 
Harrisonville, Mo. 


Farnum, Stephen M., from 2643 Chestnut 
St., to 1115 Pere Marquette Bldg., New 
Orleans, La. 

Flack, John B., from El Rae Apts., 3608 


Spring Garden St., to 5115 Chestnut St., 
Philadelphia, Pa. 

Ford, Mellie B., from Kansas City, Mo., to 
Box 235, Rupert, W. Va. 7 

Francis, Stewart I., from New York, N. Y., 
to 132 Archer Ave., Mount Vernon, N. Y. 

Fraser, Donald E., from Onaway, Mich., to 
708 Peoples State Bldg., Pontiac, Mich. 

Friedman, David E., DMS °41, 2236 E. Clear- 
field St., Philadelphia, Pa. 
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Friedenberg, Martin L., from Garden City, 
Kans., to 13136 Trumbull Ave., Detroit, 
Mich. 

Ganfield, Gertrude D., from Des_ Moines, 
lowa, to Kemper Lane Hotel, E. McMillan 
& Kemper Lane, Cincinnati, Ohio. 

Garard, Walter R., from peeiae. Calif., to 215 
American Ave., Long Beach, Calif. 

Garber, Charlotte V., from Excelsior Springs, 
Mo., to 4721 Colorado, Kansas City, Mo. 
Gehrke, Evan L., KC ’41, Lakeside Hospital, 

2801 Flora Ave., Kansas City, Mo. 

Ghyselinck, Janet E., KC °41, 4371 Osceola 
st., St. Louis, Mo. 

Glantz, Wesley H., DMS °41, 620 E. 12th St., 
Jes Moines, Iowa. 

Granlund, Ebba M., from Providence, R. L, 
to 1612 Broad St., Edgewood, R. I. 

Griffin, Chester A., from 204 Bauch Bldg., to 
Box 636, Lansing, Mich. 

Gross, Olga H., from Pittsfield, Maine, to 47 
Grove St., Augusta, Maine. 

Gurka, Joseph Philip (Lt.) from Lawrence, 
Mass., to Co. I, 18th Infantry, Fort Dev- 
ens, Mass. (in service). 

Haines, Herbert W., from Green Tree Bldg., 
to 102 S. Church St., West Chester, Pa. 
Hammond, Ira J., from Ethel, Mo., to Mo- 

berly ‘Trust Blde., Moberly, Mo. 

Haskell, Robert F., from Lewiston, Maine, to 
Man St., Washburn, Maine. 

Hay, Josephine, from Myersdale, Pa., to Bash- 
line-Rossman Hospital & Clinic, Grove City, 


Hazell, Willis C., Jr.. KC °41, 100 Fourth 
St., Monett, Mo. 

Hinkle, Robert O., from Okmulgee, Okla., to 
Hinkle-Weir Clinic, Beggs, Okla. 

Hirschman, John W., KCOS °41, 1137 W. 
Cherry St., Cherokee, Iowa. 

Holloway, Harold C., from Beverly Hills, 
Calif., to 1202 W. 65th Place, Los Angeles, 
Calif. 

Hooper, Gerald H., from Denver, Colo., to 
tox 533, Meeker, Colo. 

Howard, John M., from Kansas City, Mo., to 
Grain Valley, Mo. 

Howe, Clarence G., DMS ’41, 89 W. Buena 
Vista, Highland Park, Mich. 

Hubbard, W. T., KC ’41, 1823 Brownell, 
Kansas City, Mo. 

Ives, Walter R., from Kansas City, Mo., to 
Rockmart Hospital, Rockmart, Ga. 

Jacoby, William D., (Pvt.) from Fort Mon- 
mouth, N. J., to. H. Q. Co., 35th Signal 
Battalion, Camp Bowie, Texas (in service). 

Jayne, E. D., from 10 W. South St., to 28 
Mentor Ave., Painesville, Ohio. 

Jennings, Virgil L., from Tulsa, Okla., to 
Eastern Oklahoma Hospital, 341 E. Okmul- 
gee Ave., Muskogee, Okla. 

ieee, George A., .rom Lancaster, Calif., to 
511 N. Plaza, Carson City, Nev. 

Armin L., KC °41, Eastern Okla- 
homa ‘Hospital, 341 E. Okmulgee Ave., Mus- 
kogee, Okla. 

Keays, George C., DMS °41, Lenox, Iowa. 

Kelley, Floyd O., "from Independence, Mo., to 
Box 563, W aynesville, Mo. 

Kemper, LaRue H., from Amherst, Mass., to 
16 Center St., Northampton, Mass. 

Kerns, L. R., from Kearney, Mo., to Excel- 
sior Springs, Mo. 

Kimbley, Howard G., from San Francisco, 
Calif., to 2412 Virginia St., Berkeley, Calif. 

Laing, James M., KCOS ’41, 210 S. Heber 
St., Beckley, W. Va. 

Leighton, Myrtle, KCOS °41, (Jan.) High 
St., Yarmouth, Maine. 

Leonard, Paul J., from Charlottetown, P. E. L., 
to Main Se. Sussex, N. B., Canada. 

McCullough, Robert D., from Kansas City, 
Mo., to Eastern Oklahoma Hospital. 341 E. 
Okmulgee Ave., Muskogee, Okla 

McFall, Jane, KCOS °41, 407 W. ‘Washington 
St., Paris, 

Maciejewski, Henry J., from Providence, 

I.. to 945 Park Ave., Cranston, R. I 

Maxwell, W. E., KC °41, Holcomb, Mo. 

Meador, Robert KCOS ’41, 7818 Forsythe 
Blvd., Clayton, Mo. 

Metcalfe, Adelaide, KCOS "41, 5805 Central 
Ave., Tampa, Fla. 

Montague, Richard A., from 9 Lexington 
Road, to 1 Thoreau St., Concord, Mass. 
Morgan, Thomas L., from 693 Sutter St., to 

323 Geary St., San Francisco, Calif. 

Morse, Edwin E., from 34 Church St., to 
Belfast Maternity Hospital, 104 High St., 
Belfast, Maine. 

Mossman, Luceo, from Kirksville, Mo., to Box 
27, Libby, Mont. 

Mulford, Robert J., from Vermilion, Ohio, to 
223 Park Ave., ‘Amherst, Ohio. 

Murphy, F. J., from 15320 Center Ave., to 
157 E. 155th St., Harvey, Ill. 

Noar, Gertrude, from Philadelphia, Pa., to 48 
Pleasant St., Brunswick, Maine. 

Notestine, Tom W., from Harper, Kans., to 
Provo, Utah. 
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Constipation - - Colitis. 


... Zymenol is safe, even for Baby. It does not contain any irritant 
laxative drug, no artificial bulk or irritating roughage. 
@ Only teaspoon dosage, cannot affect 
vitamin absorption, avoids leakage. 


@ Sugar Free, ideal for Diabetics. 
@ Economical. 


ZymenoL works naturally by providing COMPLETE NATURAL 
VITAMIN B COMPLEX, all ENZYMES and other factors of a pure 
whole aqueous BREWERS YEAST culture, without live cells. 
Combined in a palatable agar emulsion. AOAS-41 

Write for samples. 


OTIS E. GLIDDEN & CO., INC., Evanston, Illinois 


Nuby, John H., KC °41, Mammoth Bidg., Russell, Bey M., from Box 777, to California 


Shawnee, Okla. Bank $441 Wilshire Blvd., Beverly 
Pith, E. L., from Madison, Wis., to Gower, a... yoy og from 318 Security Bldg., 


to 215 American Ave., Long Calif. 

Raynesford, J. D., KCOS "41, Monroe St.. Sharp, Richard M., KCOS ‘41, 5 Geneva St., 
Sterling, Kans. Jamestown, N. 

Riddell, T. Louise, from 377 E. Fourth Si., to Shelly, C. Richard, from Mexico, Mo., to 


609 Penn St., Williamsport, Pa. Eureka Springs Hospital, Eureka Springs, 
Riedell, Edwin H., from 2295 Glendale Blvd., Ark. 

to 2400 Hidalgo Ave., Los Angeles, Calif. Shlanta, Olga, from 624 Sarah St., to 610 
Riggle, Kenneth B., DMS ’41, General Hos- Main St., Stroudsburg, Pa. 

pital, Algona, Iowa. Simmons, Wilson H., from _ Highland Park, 
Ritter, R. G., from White Hotel, to Markham Mich., to 154_ Academy, Ferndale, Mich. 

Hotel, Gulfport, Miss. Stern, Philip, DMS °41, 1168 Sixth Ave., 
Rosencrance, Kenneth L., from Triplett, Mo., Des Moines, Iowa. 

to First Natl. Bank Bldg., Marion, Ind. Stevenson, R. M., from Farmers & Merchants 
Ross, William J., from 1633 S. Burlington Bank Bldg.. to 204-06 Hirsch Bidg., Cape 

Ave., to 1300 W. Venice Blvd., Los An- Girardeau, Mo. 

geles, Calif. Stillman, Clara Judson, from Pasadena, Calif., 
Rothmeyer, George S., from Philadelphia, to 810 Prospect St., South Pasadena, Calif. 


Pa., to 315 Graken Bldg., Jacksonville, Fla. (Continued on page 24) 
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Statuette of 
DR. A. T. STILL 


Replica in miniature 
of statue on Court House 
square in Kirksville, Mo. 


Made of cast metal, with beautiful bronze 
finish. 5!4 inches high. Fine for office or 
home. 


Price: $1.75 Postpaid 
Order from 


A.O.A., 540 N. Michigan Ave., 
Chicago, 
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APPLICANTS FOR 
MEMBERSHIP 


California 

Parsons, Clem H., COPS °41, 3011 Sherwood 
Ave., Alhambra. 

Smith, John K., COPS °41; 2099 N. Marengo 
Ave., Altadena. 

Wykle, John E., COPS °41; 7504 Eastern 
Ave., Bell Gardens. 

Gaddis, Helen, COPS °41; 505 N. Palm Drive, 
Beverly Hills. 

Enloe, Newton T., Jr., COPS °41; 315 Wall 
St., Chico. 

May, Andrew, Jr., COPS °41; 790 G Ave. 
Coronado. 

Morris, Leland C., 324 N. Central Ave., 
Glendale. 

Bailey, Carlos A., Jr., COPS °41; 2231 E, 
Second St., Long Beach. 

—— Ward G., 3714 Gaviota Ave., Long 

eac 

Edwards, J. Alton, COPS °41; Magnolia Hos- 
pital, Magnolia at 21st. Long Beach. 

Hansen, Luther R., COPS °41; Magnolia 
Hospital, Magnolia at 21st, Long Beach. 

Adland, "41; 954 Sunbury 
Ave., Los Angeles 

Barr, Flora, Coes "41; 3031 Altura St., Los 
Angeles. 

Bishop, Bert H., COPS °41; 327 W. Jefferson, 
Los Angeles. 

Breetwor, Harry, COPS °41; 4924 Maple 
wood Ave., Los Angeles. 

Brothers, Maxwell B., COPS °41; Los An- 
geles County Osteopathic Hospital, 1100 N, 
Mission Road, Los Angeles. 

Burrows, Elizabeth A., COPS °41; Los An- 
geles County Osteopathic Hospital, 1100 
N. Mission Road, Los Angeles. 

Buscher, Parnell F. J.. COPS °41; 1224 W. 
Norton Ave., Los Angeles. 

Crumpley, Virginia E., COPS °41; 232% 
Johnston St., Los Angeles. 

Dong, Eugene E., COPS °41; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles. 

Eschrich, William F., COPS °41; 2412 Tesla 
Terrace, Los Angeles. 

Eshelman, Harold H., COPS °41; 1937 John- 
ston St., Los Angeles. 

Gazin, Clarence COPS °41; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 

Gotsch, Ruth I., COPS "41; 2919 N. Broad- 
way, Los Angeles. 

Harow, Morris I., COPS °41; 1414 N. Ridge- 
wood Place, Hollywood, Los Angeles. 

Horowitz, Frederick G., COPS °41; 1817 E. 
Century Blvd., Los Angeles. 

Kearl, Lowell W., COPS °41; Monte Sano 
en, 2834 Glendale Blvd. Los An- 
geles. 

Keyes, Burwell S., COPS °41; 2417 Hancock 
St., Los Angeles. 

Lee, Etta, COPS °41; 1723 Sichel St., Los 


Long, William D.. COPS ’41; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles, Calif. 

Mayes, D. L., COPS °41; Monte Sano Hos- 
pital, 2834 Glendale Blvd., Los Angeles. 
McLellan, Allan C., COPS °41; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 

sion Road, Los Angeles, Calif. 

Mount, Charles J.. COPS °41; yiaate Sano 
Hospital, 2834 Glendale Blvd., Los Angeles. 
Nedelman, Jack, COPS ’41; 515 N. Cummings 
St., Los Angeles. 
Newman, Leon L., COPS °41; 3425 Warwick 

Ave., Los Angeles. 

Pershing, Robert C., COPS °41; 646 W. 43rd 
Place, Los Angeles. 

Preitzler, Josef, COPS °41; 1324 Calumet 
Ave., Los Angeles. 

Pulas, Thedore, Jr.. COPS °41; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles. 

Quick, John B. COPS °41; 1041 W. 42nd 
Place, Los Angeles. 

Quisenberry, James R., Core "41; 2243 
Princeton Ave., Los A 

Robinson, W. Clayton, COPS “41; 941 N. Ven- 
dome, Los Angeles. 

Rogers, Walter H., Jr., COPS ’41; 482% E. 
Avenue 28, Los Angeles. 

Schwartz, Simon M., "41; S. 
Swall Drive, Los Ange 

Sheppard, Richard 2337 Gates 
St., Los Angeles. 

Van Etten, Peter G., COPS °41; 1420 N. 
Avenue 47, Los Angeles. 

Vietty, Benjamin O., COPS °41; 2332% 
Johnston St., Los Angeles. 

Walden, Robert V., COPS ‘41; 2919 N. 
Broadway, Los Angeles. 

Watenmaker, Herman B., COPS °41; 340 N. 
Stanley Ave., Los Angeles. 

Watenmaker, William M., COPS °41; 29231 
S. Bronson Ave., Los Angeles. 
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Wittmer, C. C., COPS °41; 1924 Gates St., 
Los Angeles. 


Peshak, Romona J., COPS °41; E. Wash- | 
ington St., Pasadena. | 

Ahlstrom, Howard B., COPS ’41; 213 S. 
Helberta St., Redondo Beach. | 

Thompson, Ben B., COPS °41; 4914 Park 
Ave., Riverside. 

Thompson, Spencer D., COPS '41; 4914 Park 
Ave., Riverside. 


Mathias, Eugene P., COPS °41; 3719 Colonial 


Ave., Venice. 


Colorado 
Christian L., DMS ’41; Rocky Moun- 


Henkel, 
Hospital, 2221 Downing 


tain Osteopathic 
St., Denver. 
Prescott, A. B., (Renewal) Hugo. 


Connectjcut 
Mulford, George S., gig Georgetown. 


Delaw 
Lipscomb, Leonard C., 333 N 


Wilmington. 4 
Florida 
McCormick, James J., (Renewal) 320 S. E. 
First Ave., Miami. 
Stewart, Clara B., (Renewal) 7000 Fifth St., 
N., St. Petersburg. 


. Van Buren St., 


Georgia 
Harris, Nettie M., (Renewal) 108-10 Kimball 
House, Atlanta. 


Illin 
Shaffer, L. S., CCO wale 1438 E. 60th Place, 
Chicago. 


Butcher, Lawrence, (Renewal) 

Kansas : 

Seymour, Alma E., (Renewal) Baxter Springs. 

Mount, Charles W., (Renewal) Box 97, Belle 
Plaine. 


Arcola. 


Maine 
Berry, Clyde A., (Renewal) Bristol. — 
Johnson, R. H., DMS °41; Osteopathic Hos- 
ow | of Maine, 335 Brighton Ave., Port- 


lan 
Massachusetts 
Thore, Christopher D., (Renewal) 100 Boyl- 
ston, Boston. 


O’Connor, John M., KCOS °41; 3035 Division 
St., Ann Arbor 

Wirt, M. L., a 662% Capital Ave., 

S. -» Battle Creek. 

Clapperton, James S., DMS '41; 5101 Helen 
Ave., Detroit. 


Weiss, Bernard bac : DMS ’41; 16826 Hamil- 
ton Ave., 

Myers, Harold R “cco "41; Still Osteopathic 
Hospital, 931 Detroit St., Flint. 

Wasney, Victoria, (Renewal) 7 E. Grand 
Ave., Highland Park. 

Kruger, H. S., DMS °41; 236 McLaughlin | 


Ave., Muskegon. 

Wallace, paty R., KCOS 
Osteopathic Hospital, 
Port Huron. 

Rieth, Robert L., KCOS °41; 30089 Adams 
Drive, Gibraltar Isle, Rockwood. 


Minnesota 
Kraker, Ralph F., CCO °41; 


Missouri 
Knudsen, J. E., KCOS °41; Tonesburg 
Everett (Renewal) 5008 King Hill 
Ave., St. Josep! 
Rucinski, Frank 7. ., (Renewal) Van Buren. 


New Jer 


’41; Port Huron 


Box K, Gilbert. 


Albeck, E. C., 


(Renewal) 845 Haddon Ave., 
Collingswood. 
Stringer, L. P., (Renewal) 


59 W. Blackwell 
St., Dover. 
Lovitt, Harry D., Black Horse Pike, Runne- 


mede. 
Sifrit, Robert L.. (Renewal) 3510 Bergenline 
Ave., Union City. 
New Mexico 
Humphrey, Emily E., (Renewal) 202 N. High 
St., Albuquerque. 


New York 


Abbott, Lynn Stratton, (Renewal) 34 E. 5lst 
St., New York. 

Colvin, George, (Renewal) 30 Church St., 
New York. 
Marshall, Florence G., (Renewal) 551 Fifth 

ve., New York. 
Strong, ‘Leonard V., (Renewal) 1 Hanson 
Place, Brooklyn. 
North Carolina 
Seacord. Kenneth P., PCO °41; Ninth Ave., 


W., Hendersonville. 
King. Roderick H., (Renewal) 37 Trust Bldg., 
Wilmington. 
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Ramses Jelly spreads freely, forming a clinging film over the 
vaginal surfaces and penetrating thoroughly into vaginal folds and 
crevices. This physical property, regarded as highly essential by 
gynecological authorities, contributes to the remarkable effectiveness 


of the Ramses Method . . 


. best prescribed as the Ramses 


“501-Set”— 


because this set gives the patient a FREE Ramses Introducer, 
yet costs no more than the Ramses Diaphragm and Ramses Jelly 


if purchased individually. 


THE RAMSES METHOD | 


Write for literature to Julius Schmid, 
Inc., 423 West 55th Street, New York, N. Y. 


(Established 1883.) 


OF CONTRACEPTION 


Ohio 
Kersting, George H., (Renewal) 2704 Vine, 
Cincinnati. 
Smith, Richard G., (Renewal) 215 N. Broad 
St., Lancaster. 
Oregon 
Jones, L. H. ,(Renewal) 47 S. W. Third 
ve., Ontario. 
Pennsylvania 
Woolridge, Paul F., (Renewal) 1113 12th 


_ Ave., Altoona, 
Keitsch, Elizabeth B., (Renewal) 29 E. Court 
St., Doylestown. 


Lindsay, Joseph, 1106 N. Second St., Harris- 
burg. 
Ris a, Tames E., (Renewal) 354 Somerset 


Johnstown. 


Pigs, Myron H., (Renewal) 1011 Chestnut 
Philadelphia. 
Soyer, W. Brent, (Renewal) 1721 Walnut 


St., Philadelphia. 


Creatore, Tommaso, (Renewal) 1601 Chestnut 
St... Philadelph‘a 

D’Alonzo, H. Enrico, 806 W. Wingohocking 
St... Philadelphia. 

Hawes, W. F., (Renewal) 4823 York Road, 


hiladelphia. 


Noeling, George D., Jr., (Renewal) 6208 
Elmwood Ave., Philade!: hia. 
Zindel, Frank E., (Renewal) 3219 Diamond 
St., Philadelphia. 
Texas 
Gorrie, Harold M., 602 Polk, Amarillo. 


Virginia 
Calisch, Harry, (Renewal) 415 Masonic Tem- 


ple, Danville. 


Washington 
Young, Martin D., (Renewal) 612 Shafer 
Bldg., Seattle. 
CANADA 
Quebec 
Mars hall, Bruce E.. (Renewal) 1610 Sher- 
brooke St., W., Montreal 
FOREIGN 
England 
Fehling, Hans ©0.. COPS ‘41; 


London N. W. 8 


Road, 
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OSTEOPATHY 


Profession, 


A Vocational Study 


Sample on request 


Origin of Osteopathy 
Basis of Osteopathy 


A Growing, Progressing 
Therapy 

Pre-Osteopathic 
Requirements 


illustrations. A page of views 


OSTEOPATHY 


as a 
Profession 


The finest piece of literature 
on osteopathic education. 


Ideal for student recruiting. 

Impressive to legislators. 
Convincing to patients. 
Interesting to everyone. 


CONTENTS: 
The Professional Course 
Standard Curriculum 


Requirements for Licensure 
Field of Service 


Professional Organizations 


Physician’s Armamentarium 


24 pages beautifully printed on white enamel stock. Size 6x9. 57 handsome 


for each approved college. 


PRICE: $7.00 per 100; 500 or more, $6.50 per 100. Imprinting 50 cents per 100. 
Plain white mailing envelopes 25 cents per 100. (Envelopes sent only 
when requested.) Malls for two cents unsealed. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago 


ways under your complete control. 
Now is the time to modernize— 
with KENNISON Scientific Co- 
lonic Therapy Equipment — 
SAFE, SANITARY, DIAG- 
NOSTIC and THERAPEUTIC. 
10% Write for further technical details. 


KENNISON HYDROTONE 


COLONIC COMPANY 
6084 South Hoover Street 
Box 0-5, Los Angeles, Calif. 


Hydrotone Colonic 
Broaden your field of practice, increase your diagnostic 
range by SCIENTIFIC Intestinal Therapy. The Ken- 
nison makes possible the registering of _ peristaltic 
wave, intestinal pressure and pressure applied or found 
to exist within the colon, therefore the treatment is al- 
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SCHERING’S NEW SULFONAMIDE 

Sulfacetimide, a new and _ potent 
derivative of sulfanilamide, is to be 
marketed under the trade name SUL- 
AMYD by the Schering Corporation 
Bloomfield, New Jersey. . 


Sulfacetimide was first introduced 
to the profession by Hugh H. Young 
and his staff at the Brady Urological 
Institute, Johns Hopkins University 
(Amer. Jour. of Urology, June, 1941), 
Their studies, and more than two 
years of intensive clinical and pharm- 
acological research by many other 
outstanding investigators, have shown 
the efficacy and low toxicity of sulf- 
acetjmide, 

In June at the Cleveland meeting 
of the American Medical Association, 
Doctors Welebir and Barnes of Los 
Angeles discussed 200 cases of bacil- 
lary urinary tract infections treated 
with sulfacetimide and _ concluded: 
“The results of this clinical investiga- 
tion show that sulfacetimide is effec- 
tive and superior to other sulfona- 
mides in the treatment of bacillary 
urinary tract infections.” They re- 
ported 85.5 per cent of their patients 
recovered and 12.5 per cent showed 
improvement after treatment. Eighty 
and nine-tenths per cent of their sulf- 
anilamide-resistant cases were cured 
when given sulfacetimjide; 73.3 per 
cent of the mandelic acid resistant; 
and all of the sulfathiazole-resistant 
cases, 

The successful use of sulfacetimide 
in gonorrhea was reported in the Feb- 
ruary 1 issue of The Lancet. Doctor 
Marinkovitch from Victoria Univer- 
sity at Manchester, England, de- 
scribed results obtajned with the new 
drug in 100 men with gonorrhea. 
Eighty-six cases showed negative 
smears after two days therapy and 
ninety-one were cured after full treat- 
ment. Sulfacetimide was found better 
tolerated than all other sulfonamides. 

Experimental work with sulfanila- 
mide proved that it is acetylated dur- 
ing its passage through the body, a 
normal detoxifyjng mechanism. Un- 

(Continued on page 23) 


The Universal 
Model, Complete 


.S. and Foreign Patents © 


540 N. Michigan Ave., Chicago, IIL. 


Automobile 
Emblems 


Green and white 


enamel on_ gold. 
Fastens on _ license 
plate. Sold only to 
A.O.A. members. 
Price: $1.00 postpaid. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 
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The Ethical Topical Anodyne a 
that Controls...PAIN in muscle, 


nerve and joint inflammations 


CHLORAL HYDRATE 


METHYL SALICYLATE 


CONTAIN 


CALIFORNIA 


CALIFORNIA 


COLORADO 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Lee R. Borg, D.O. 
PROCTOLOGY 
HERNIA 
1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 


and 


John L. Bolenbaugh, D.0. 


FULL facilities for the OSTEOPATHIC 


care of the insanities, addict’ neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 


REGISTERED NURSES NEEDED. 
For particulars write the Ottawa 
General Hospital and Arthritis 
Sanatorium, Ottawa, IlIlinois, 


(Continued from page 22) 
fortunately, this acetylation as con- 
ducted in ‘the body renders a great 
part of the material therapeutically 
ineffective. A different method of 
acetylation was developed in the lab- 
oratory to produce sulfacetimide 
which is both well tolerated and 
therapeutically effective. Sulfacetim- 
ide js easily absorbed and quickly 
excreted, almost unchanged by body 
chemistry. Small amounts of sulf- 
acetimide are considered more highly 
efficient, and there is less chance for 
delayed or toxic reactions than with 


other sulfonamides which are more 


difficult for the body to absorb and 
excrete. 


Though careful studies of sulface- 


Dr. John F. Bumpus 


HERNIA 
PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bldg. 
Denver, Colorado 


DENVER POLYCLINIC 


GROUP 

C. Reid—D.O., M.D., F.LS.O. 

H. M. Husted—D.O., F.1.S.0O. 
EYE, EAR, NOSE 
AND THROAT— 
GENERAL DIAGNOSIS 

F. L. Noffsinger—D.O. 
ORIFICIAL SURGERY— 
PROCTOLOGY 

Emma Adamson—D.O. 
COLONIC AND LIVER 
THERAPY 

Mr. R. W Heimburger— 

BUSINESS MANAGER 


Polyclinic Bldg, 1600 Ogden St. 


Les Angles timide have been made primarily with Denver, Colo. 
relation to urinary tract infections, Special attention to Osteopathic pa- 
it will probably also be of great value tients vacationing in Colorado’s Moun- 
in other types of infection due to tain Wonderland. 
its wide margin of therapeutic safety. 
To maintain results between visits with maximum benefit, many leading osteo- 
e pathic physicians use Storm models SA and SM. They consider these models 
the best available for this purpose. 
z . Write for New Pamphlet on Lame Backs 


7Ol $T. 
BOX 


EL.STO 


RM SUPPORTS Phila. Pa. 
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| DR. CHESTER D. SWOPE 


| Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1941 A.O.A. Directory 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 


The Pence Clinic 


SURGICAL PROCTOLOGY 
BY THE PENCE METHOD 


Kansas City, Mo. 


H, O. Pence, Director 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 
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copy of 
“Vitamineral 

Therapy” 
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VITAMINERALS CO. 


"$636 BEVERLY BOULEVARD LOS ANGELES, CALIF. 
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Smith, Andrew G., from 207-09 Park Bldg., 
to 4722 Fourth St., La Mesa, Calif. 

Smith, R. Blandin, from Independence, Kans., 
to 4722 Fourth St., La Mesa, Calif. 

Speers, Warren R., from Pontiac, Ill., to La 
Harpe, I 

Sprague, Norman F., from Wilshire Hospital, 
235 N. Hoover Ave., to 1204 Foreman 
Bldg., Los Angeles, Calif. 

Stanfield, John R., DMS ’41, Gleason Hos- 
pital, 523 Main St., Larned, Kans. 

Stuart, Herbert R., from 1725 S. Delaware 
Place, to 619 Atlas Life Bldg., Tulsa, Okla. 

Tavel, Irene G., KC °41, Tavel Clinic, Platte 
City, Mo. 

Tillman, James V., from Hot Springs, Mont., 
to 211 Mayer Bldg., Butte, Mont. 

Ulrich, Herbert, from Short Hills, N. J., to 
15 N. Front St., Steelton, Pa. 

Van Wye, Jackson S., from Redlands, Calif., 
to 316 Chambers Bldg., Kansas City, Mo. 
Weitberg, Sidney M., from Philadelphia, Pa., 
to 1210 Collings Ave., West Collingswood, 


Wells, Frederick L., from 11715 Chalmers, to 
12323 Kelly Road, Detroit, Mich. 

White, Annette M., from New York, N. Y., 
to Cohocton, Steuben Co., N. Y. 

Wicke, Donald K., from Cincinnati, Ohio, to 
c/o 98499, No. 1, Manning Depot, Toronto, 
Ont., Canada (in service). 

Williams, Harry E., from Lubbock, Texas, to 
Abernathy, Texas. 

Welsh, Winton L., from Kansas City, Mo., to 
2nd Plattoon, Co. B, 29th Medical Training 
Battalion, Camp Grant, Ill. (in service). 

Wyckoff, Charles S., from Monroe, La., to 
518 Threefoot Bldg., Meridian, Miss. 

Yarrows, Alvin S., from 635 Peterboro, to 
8028 W. Vernor, Detroit, Mich. 

York, Francis W., from 318 S. Fourth St., to 

226 S. Second St., Las Vegas, Nev. 
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NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


R. I. OSTEOPATHIC HOSPITAL 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L. 


CHIEF SURGEON 


VIRGINIA 


NORFOLK, VIRGINIA 


Clinical and X-Ray Laboratories 


Vincent H. Ober 


Bankers Trust Bldg. 


General Practice 
Proctology 


Size 1—42” bust. Blue tie strings. 
Size 2—52" bust. Orchid tie strings. 
Size 3—60” bust. Rose tie strings. 
All sizes 46” long. 
Back open 12”, 24” or 46” as desired. 


TECKLA GARMENT CO. 


25 Foster Ave. 


1 Gown free with order for 12. 


TECKLA 
White Crepe 
TREATING 
GOWNS 


Wash Easy—No Ironing 
Used in 47 States 
Color of Ties Tells the Size 


6 for $7.50 
1 Free with order for 12 


Postage Paid on Cash Orders. 


Worcester, Mass. 
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WHEN MENSTRUATION 
(pauses the Borderline and becomes Mbnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol,and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively suppl ts manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 
“Menstrual Regula- 


ERGOAPIOL 


THE PREFERRED UTERINE 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


DOSAGE 
One to two capsules 
three or four times 
daily. 
HOW SUPPLIED 


In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
ative brochure, 
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CLINICAL OSTEOPATHY 


The only osteopathic publication in the 

handy digest size. Helpful articles in 

every issue. Large type for easy read- 

ing. Two dollars a year—and worth it. 

Published since 1907 by the California 

Osteopathic Association, 799 Kensington 
Road, Los Angeles. 


Musebeck Shoe Company...... 


American Osteopathic Association 


“OSTEOPATHIC CARE OF FEET” 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
alogy, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


Price $1.00 Postpaid 


540 N. Michigan Ave., Chicago 
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Double Dipped... 


FOR DOUBLE PROTECTION 


e@ A diaphragm is only as good as the protection it gives your patient. Ortho Diaphragms are 
double dipped with precision machinery. The picture above shows our severe test for uni- 
formity of construction. Standard sizes $1.50 on TR; $1.00 to the profession from your dealer. 


ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 


COPYRIGHT 1941, ORTHO PRODUCTS 
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Treatment Tables and Stools 


IDEAL 
FOLDING 
TABLE 


For office or home. 

Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 


Height 27/2”. Weight 32 Ibs. 
(Shipping weight 35 to 37 Ibs.) 
Walnut finish. 

Brown artificial leather 
cover, unless green or ma- 
roon are specified. 

Padding is standard unless 
super lightweight sponge 
padding is specified. 


Style 1—Standard Padding Style 2—DeLuxe Sponge Padding 
20” width ... $20.00 20” width $28.00 
22” width 22.00 30.00 


Both styles provided with gynecological stirrups. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. Handsome, 
Strong, Durable, Comfortable. Choice of oak, 
walnut, gum, cherry or other fine woods. 


Fitted with adjustable, socket type stirrups. 
Length 72”. Width 20” or 22”. Height 27/2”. 
Shipping weight 125 to 130 lbs. 


Choice of Brown, green or maroon artificial 
leather cover over standard padding. 


Super lightweight sponge padding may be 
ordered. 
Solid Oak—Standard Padding—Either Width Choice of Fine Woods..................--...--.----0e--- $10.00 extra 
Deawer $30.00 Upholstered with super lightweight 
Same with Drawer 35.00 5.00 extra 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

All wood construction. Three and four rungs. 

Choice of oak, walnut, gum, cherry or other fine woods. 

Comes with polished wood top. 

Choice of brown, green or maroon artificial leather over standard pad- 

ding if desired. 

Length 21". Width 14”. Height 20”. Shipping weight 25 Ibs. 

Oak with polished top.............. $10.00 Other woods polished top.......... $15.00 
Padded top, leatherette....$2.00 extra 


The manufacturers of these tables and 


stools give an unconditional guaran- DISTRIBUTORS 

tee on workmanship and materials. 

in Kirksville, Mo. Cash must accom- ‘ 

540 N. Michigan Ave., Chicago, Ill. 


Length 68”. Width 20” or 22”. 
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-_ "9) Hematinic Plastules* are effective in small doses because 


~ they provide a soluble ferrous iron, readily available for 
conversion into hemoglobin. Hematinic Plastules Plain, one three times 
daily, is the suggested dose for the treatment of iron deficiency and 


secondary anemias. 


The effective minimal dosage of Hematinic Plastules makes this 


modern iron therapy easy to take, economical to use. 
When you think of iron— 


BR, HEMATINIC PLASTULES PLAIN 
Suggested dosage—1 T.1.D. after meals. 
or 
HEMATINIC PLASTULES with LIVER CONCENTRATE 


Suggested dosage —2 T.1. D. after meals. 
BOTTLES OF 50 AND 100 


THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD + CHICAGO, ILLINOIS 
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